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BUCKINGHAMSHIRE  COUNTY  COUNCIL 


July,  1971 


To  the  Chairman  and  Members  of  Buckinghamshire  County  Council. 

MR.  CHAIRMAN,  MY  LORD,  LADIES  AND  GENTLEMEN, 

I have  the  honour  to  present  my  fourth  annual  report,  which  covers  the  work  of  the  County 
Department  of  Health  and  Welfare  and  of  the  School  Health  Service  for  1970.  It  describes  the  continuing 
expansion  and  development  of  services  which  have  taken  place  to  cope  with  the  growth  in  population 
of  Buckinghamshire  and  with  the  changing  health  needs  of  those  who  live  in  the  county ; and  its  pages 
include  contributions  from  many  of  the  individuals  who  made  up  the  County  Health  and  Welfare  team. 

I hope  that  members  of  the  Council,  and  others  who  receive  this  report,  will  find  it  interesting; 
and  that,  if  it  is  not  possible  to  read  the  entire  document,  then  at  least  it  may  be  perused  selectively  by 
using  the  index. 


Health  of  the  community 

The  estimated  increase  in  population  was  7,350,  a smaller  figure  than  in  1969,  but  nevertheless  a 
substantial  number  of  people.  It  should  be  emphasised  that  most  population  figures  are  estimates,  and 
it  will  be  interesting  to  establish  the  true  current  state  of  Buckinghamshire  when  the  results  of  the  1971 
census  become  available.  There  was  a slight  rise  in  the  infant  mortality  rate  which,  in  1969,  had  fallen 
to  the  lowest  figure  ever  recorded  in  the  county.  Nationally  the  downward  trend  was  likewise  reversed, 
although  only  by  a very  small  amount,  in  1970. 

Opposite  this  page  I have  again  presented  a histogram  showing  the  four  principal  causes  of  death 
during  1970,  with  deaths  from  infectious  diseases  included  in  order  to  demonstrate  how  small  a part 
the  latter  plays  in  present-day  patterns  of  morbidity.  I suspect  that  many  people  still  think  of  the  public 
health  service  as  being  concerned  primarily  with  infectious  diseases,  whereas  this  is  certainly  not  the 
case;  although,  in  the  section  on  infectious  diseases  (page  57),  reference  is  made  to  the  high  level  of 
immunisation  now  being  achieved  with  the  aid  of  a computer-controlled  appointment  system,  and 
this  is  highly  satisfactory.  Tuberculosis,  diphtheria,  whooping  cough  and  poliomyelitis  are  now  firmly 
under  control,  and  progress  is  being  made  with  the  measles  vaccination  programme.  The  oldest  of 
immunising  procedures — vaccination  against  smallpox — has  been  accepted  by  the  great  majority  of 
parents,  and  it  is  pleasant  to  report  that,  on  an  international  scale,  this  disease  is  well  on  the  way  to 
total  eradication  thanks  to  the  efforts  of  the  World  Health  Organisation,  and  it  may,  in  fact,  not  be 
very  long  before  the  routine  vaccination  of  infants  becomes  unnecessary  in  Britain ; and  one  can  look 
forward  to  the  total  elimination  of  the  disease  from  the  world  within  a matter  of  years  rather  than 
decades. 

To  return  to  the  histogram,  accidents,  particularly  in  homes  and  on  roads,  accounted  for  176 
deaths.  Here  the  scope  for  prevention  is  obvious,  and  our  main  task  is  to  overcome  the  attitude  that 
“it  can’t  happen  to  me”.  It  is  interesting  to  observe  the  reaction  of  car  drivers  after  they  have  passed 


4 


the  scene  of  a crash,  as  this  tends  to  remind  them  that  it  could,  in  fact,  happen  to  them;  and  their 
driving  characteristics  usually  appear  to  be  modified  at  least  for  a few  miles. 

Ascending  the  scale,  there  were  837  deaths  from  respiratory  disease,  87  % of  which  were  due  to 
bronchitis  and  pneumonia.  The  great  majority  of  these  diseases  are  caused  by  pollution  either  in 
the  form  of  an  unclean  atmosphere  resulting  from  household  and  industrial  smoke,  or  from  a personally 
polluted  atmosphere  in  the  case  of  those  who  smoke  cigarettes.  Atmospheric  pollution  tends  to  receive 
more  publicity  because  this  is,  of  course,  caused  by  “them”,  whereas,  in  fact,  it  is  personal  pollution 
in  the  form  of  smoking  which  is  the  major  culprit.  Unfortunately  this  is  produced  by  “me”,  whereas 
it  is  much  easier  to  blame  “them”. 

The  second  largest  group  of  deaths,  numbering  1,100,  was  attributable  to  cancer.  The  public 
attitude  to  this  disease  is  gradually  yielding  to  health  education,  and  the  messages  which  have  to  be 
got  across  are,  firstly,  that  it  is  increasingly  a preventable  disease ; and  that,  secondly,  where  it  cannot 
be  prevented  early  treatment  is  essential.  I have  repeatedly  referred  to  the  fact  that  cigarettes  are  the 
biggest  single  cause  of  cancer,  with  30,218  deaths  resulting  in  1970  from  smokers’  cancer  of  the  lung 
in  England  and  Wales,  including  290  in  Buckinghamshire.  Here  again,  each  individual  must  take  a 
personal  decision,  and  it  is  no  use  regarding  cancer  of  the  lung  as  a misfortune  which  befalls  other 
people  any  more  than  it  is  to  look  upon  road  accidents  as  being  something  which  happens  to  anyone 
except  oneself. 

Finally,  there  is  the  large  group  of  diseases  of  the  heart  and  blood  vessels  accounting  for  almost 
half  the  total  deaths  in  the  nation  and  county  (2,516).  Obviously  all  human  beings  ultimately  die 
because  their  hearts  stop  beating,  but  a substantial  proportion  of  cardiovascular  deaths,  especially  in 
men,  occur  needlessly  early,  and  here  again  there  is  scope  for  prevention  if  men  (helped  by  their  wives) 
would  bear  in  mind  the  importance  of  avoiding  cigarette-smoking,  being  moderate  in  their  dietary 
habits,  and  taking  adequate  exercise. 

This  country  has  passed  into  the  stage  where  any  substantial  improvement  in  the  health  of  the 
public  depends  more  than  ever  before  on  their  being  willing  to  take  personal  decisions  about  adopting 
healthy  ways  of  living,  and  never  has  the  length  and  quality  of  life  been  so  much  in  the  individual’s 
own  hands.  It  is  the  task  of  all  members  of  the  health  professions  to  bring  this  message  home  to  the 
people  of  this  country. 

Helping  people 

As  I have  explained,  health  education  is  the  basis  on  which  the  prevention  of  disease  must  be 
founded,  and  it  is  pleasant  to  report  an  expansion  of  this  work  during  1970.  A major  role  has  been 
played  by  the  health  education  section  of  the  department  (page  61),  but  as  is  explained  in  the  relevant 
chapter,  all  types  of  health  department  personnel  are  involved  in  health  teaching,  as  are  many  others, 
notably  schoolteachers. 

Where  prevention  fails,  and  acute  or  chronic  illness  intervenes,  the  nursing  services  have  their 
part  to  play,  and  the  chapter  dealing  with  these  (page  32)  describes  the  substantial  expansion  in  the 
work  of  health  visitors  and  nurses  which  took  place  during  1970.  It  also  outlines  the  continuing  rationali- 
sation of  the  nursing  service  into  a single  structure,  working  in  close  co-operation  with  general  practi- 
tioners and  with  effective  and  expanding  links  with  the  hospital  service. 

On  page  16  reference  will  be  found  to  the  health  centre  building  programme  which  is  now  beginning 
to  get  effectively  under  way.  These  centres  are  much  more  than  bricks  and  mortar,  being  the  bases 
from  which  effective  primary  health  care  teams  of  doctors  and  nursing  staff  can  operate  with  adequate 
administrative  support,  and  their  development  is  one  of  the  most  important  tasks  for  the  next  few  years. 
The  county  now  has  some  19  projects  under  consideration  and,  at  the  proposed  rate  of  progress,  more 
than  100  general  practitioners  will  be  housed  in  health  centres  by  1976. 
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The  Department  of  Health  and  Welfare  has  responsibilities  towards  the  three  ages  of  man.  The 
development  of  the  child  health  service  and  of  the  school  health  service  is  described  in  the  sections 
beginning  on  pages  17  and  114  respectively.  In  the  case  of  the  former,  there  is  an  increasing  emphasis 
on  developmental  paediatrics;  whilst  in  schoolchildren,  the  high  general  standard  of  health  has  become 
a permanent  and  pleasant  feature  of  successive  reports.  In  middle-age,  the  great  need  is  for  health 
education,  and  this  is  a group  of  the  populace  which  it  is  notoriously  difficult  to  get  at  effectively.  One 
particular  example  of  a service  for  this  group,  however,  is  to  be  found  in  screening  for  the  prevention 
or  early  detection  of  cervical  cancer  (page  27). 

The  elderly  are  a growing  and  important  group  of  people,  and  it  will  be  noted  that  a substantial 
proportion  of  the  work  of  the  nursing  staff  is  devoted  to  them,  as  is  also  the  case  with  the  home  help 
service  (page  49).  The  welfare  services  are  described  in  the  section  beginning  on  page  92,  and  these  have 
a particular  concern  with  elderly  people,  as  well  as  with  the  physically  and  mentally  handicapped  in  the 
community.  In  connection  with  these  groups,  it  is  pleasant  to  be  able  to  pay  tribute  to  the  many  volun- 
tary services  in  the  county,  some  of  which  act  as  the  Council’s  agents  in  the  provision  of  services,  and 
all  of  which  are  important  in  their  own  right  as  contributors  to  the  common  wellbeing. 


Health  service  co-operation 

The  establishment  of  the  National  Health  Service  in  1948  was  a major  social  advance  but,  in  its 
early  years,  partly  because  of  the  administrative  structure  and  partly  because  of  human  insecurities, 
the  three  branches  of  the  Service,  in  the  form  of  the  hospitals,  the  general  practitioners  and  the  local 
health  authorities,  worked  largely  in  isolation  from  each  other.  It  has  slowly  come  to  be  realised  that 
this  did  not  make  sense,  and  all  too  often  prevented  members  of  the  public  from  receiving  effective  care. 
The  separateness  of  the  three  branches  of  the  National  Health  Service  began  to  change  about  a decade 
ago,  and  the  last  five  years  have  been  notable,  both  nationally  and  locally,  for  an  increasing  coming 
together  of  those  working  in  all  three  spheres.  During  the  year  covered  by  this  report,  much  effort  has 
been  spent  in  Buckinghamshire  in  achieving  an  attachment  scheme  whereby  all  members  of  the  nursing 
staff  work  in  close  association  with  general  practitioners,  and  the  report  also  refers  to  the  various  hospital 
liaison  arrangements  which  have  been  evolved.  These  developments  have  helped  to  ensure  that  patients 
are  looked  after  by  co-ordinated  teams  rather  than  by  disparate  individuals. 

In  my  report  for  1969  I referred  to  the  passage  of  the  Local  Authority  Social  Services  Act,  which 
came  into  operation  on  1st  April  1971.  I pointed  out  that,  despite  the  radical  changes  which  it  would 
impose  on  the  pattern  of  health,  welfare  and  children’s  services  in  the  county,  close  co-operation 
between  the  new  Departments  of  Health  and  of  Social  Services  would  be  essential  if  those  members 
of  the  public  in  greatest  need  of  help  were  not  to  suffer.  Although  the  subject  should  await  my  report 
for  1971, 1 would  like  at  this  stage  to  express  my  satisfaction  at  the  way  in  which  the  two  departments 
are  developing  in  co-operation  with  each  other  in  Buckinghamshire,  and  I have  no  doubt  that  the  level 
of  joint  endeavour  which  has  been  achieved  will  be  maintained. 

In  last  year’s  report  I also  referred  to  the  second  of  the  Green  Papers  produced  by  the  former 
Government  on  National  Health  Service  reorganisation,  and  indicated  that  the  political  change  which 
took  place  in  1970  had  put  the  matter  back  into  the  melting  pot.  The  present  Government  has  now 
produced  its  Consultative  Document,  and  this  has  been  carefully  examined  by  the  County  Health 
Committee,  whose  views  are  recorded  in  Appendix  D (page  163).  To  my  mind,  there  is  no  doubt  about 
the  desirability  of  the  central  feature  of  both  Green  Papers  and  of  the  Consultative  Document,  namely 
the  need  for  a synoptic  view  of  health  services  at  local  level.  The  present  Government’s  proposed  new 
health  areas  will  correspond  geographically  with  the  revised  local  government  boundaries  which  will 
come  into  effect  on  1st  April  1974.  This  is  to  be  welcomed  because  health  and  social  services  must 
function  in  liaison  with  each  other.  A unified  health  service  is  necessary  because  only  if  one  body 
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controls  all  local  health  resources  will  it  be  in  a position  to  weigh  these  against  needs,  and  then  to 
proceed  to  the  selection  of  rational  priorities. 

On  the  public  health  side,  I believe  that  the  majority  of  staff  accept  the  need  for  a unified  National 
Health  Service,  and  the  Government  will  in  due  course  produce  its  White  Paper  showing  precisely 
how  this  is  to  be  achieved.  The  interregnum  will,  however,  be  a stressful  time  for  those  working  in  the 
local  health  authority  field,  whereas  those  employed  in  hospitals  and  in  general  practice  will  essentially 
be  carrying  on  the  same  work.  I consider  that  this  country  has  every  reason  to  be  proud  of  the  roles 
which  have  been  played  by  the  public  health  service  during  the  past  hundred  years,  and  I have  no 
personal  doubt  about  the  future  for  all  types  of  staff.  However,  human  insecurity  is  a very  powerful 
force  at  a time  like  this,  and  I hope  that,  both  nationally  and  locally,  careful  attention  will  be  paid  to 
the  importance  of  maintaining  morale  and  recruitment  in  what  is  the  smallest  branch  of  the  present 
National  Health  Service  but  nevertheless  a branch  which  has  given  loyal  service  to  the  community  it 
serves. 

'J 

Welfare  and  mental  health  services 

This  is  the  last  occasion  on  which  the  report  of  the  County  Medical  Officer  will  also  cover  develop- 
ments in  the  welfare  services,  as  these  passed  to  the  new  Social  Services  Department  on  1st  April  1971. 
At  the  same  time,  responsibility  for  mental  health  services  will  similarly  be  transferred  to  the  Social 
Services  Department,  with  the  exception  of  junior  training  schools  for  mentally  handicapped  children, 
which  will  become  the  responsibility  of  the  County  Education  Department.  In  both  cases  I believe  it 
can  be  claimed  that  the  Department  of  Health  and  Welfare  will  be  passing  on  these  services  as  going 
concerns.  Both  have  received  a substantial  share  of  resources  in  the  years  which  have  gone  by.  An 
active  policy  of  training  has  been  pursued  in  relation  to  social  workers  and  to  the  staffs  of  training 
schools  and  industrial  units  for  the  mentally  handicapped.  The  building  programme  for  old  people’s 
homes  has  been  developed  as  far  as  loan  sanction  from  the  Department  of  Health  and  Social  Security 
would  allow.  And  there  has  been  an  active  programme  for  the  development  and  expansion  of  premises 
for  mentally  handicapped  children  and  adults. 

It  should,  however,  be  stressed  that,  whilst  the  administrative  and  teaching  aspects  of  these 
services  are  passing  from  the  Department  of  Health  and  Welfare  to  other  departments  of  the  county 
council,  there  will  still  remain  important  professional  work  to  be  carried  out  in  all  fields.  For  example, 
the  medical,  dental  and  nursing  staff  will  operate  in  the  training  schools  in  their  school  health  service 
roles;  and  the  Department  of  Social  Service  will  require  continuing  advice  and  practical  help  from  the 
staff  of  the  new  Health  Department. 

It  only  remains  for  me  to  thank  those  members  of  staff  who  are  leaving  my  department  for  their 
loyal  services  over  the  years,  and  in  particular  during  the  inevitably  difficult  period  of  administrative 
change. 

Milton  Keynes 

In  addition  to  keeping  existing  services  running,  forward  planning  is  an  integral  part  of  the  work 
of  the  department,  and  this  covers  the  entire  county,  with  its  rapid  growth  in  population.  There  are, 
however,  special  responsibilities  and  opportunities  in  the  case  of  Milton  Keynes,  and  1970  might  be 
described  as  the  last  year  devoted  purely  to  planning.  In  other  words,  1971  should  see  the  beginning  of 
the  translation  of  theory  into  practice,  with  the  commencement  of  health  centre  building  in  the  new 
city  and  with  the  growth  of  the  health  personnel  required  to  provide  the  services  of  which  its  inhabitants 
will  stand  in  need.  The  co-ordinated  planning  structure  for  the  health  services  was  described  last  year, 
and  reference  was  also  made  to  the  conference  on  new  town  planning,  which  was  held  under  the 
chairmanship  of  the  Chief  Medical  Officer  of  the  Department  of  Health  and  Social  Security.  There 
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was  a follow-up  of  this  conference  in  1970.  as  a result  of  which  working  parties  were  set  up  at  national 
level  to  study  problems  common  to  Milton  Keynes  and  to  other  new  communities. 

Such  developments  offer  great  opportunities,  and  as  far  as  Milton  Keynes  is  concerned,  we  are 
planning  for  what  will  be  a basic  unit  of  the  revised  National  Health  Service  in  so  far  as  the  city,  with 
its  population  of  250,000,  together  with  its  hinterland,  will  require  a full  range  of  primary  care  services 
supplied  from  health  centres,  and  backed  by  a comprehensive  district  general  hospital.  Translating  the 
theory  into  practice  will  not  be  easy,  but  the  challenge  must  be  accepted  and  the  lessons  which  will 
inevitably  be  learned  will  have  implications  for  the  entire  country. 


Personalia 

As  always,  I would^once  again  like  to  thank  the  entire  staff  of  the  Department  of  Health  and 
Welfare  for  their  support  during  a comparatively  difficult  year.  Many  had  to  carry  substantial  loads 
and  at  the  same  time  prepare  themselves  for  change,  and  I am  grateful  to  them  for  the  way  in  which 
this  was  accomplished. 

Members  of  staff  have  also  played  their  parts  in  maintaining  liaison  with  voluntary  organisations 
and  taking  part  in  local  and  national  schemes  concerned  with  the  training  of  personnel  and  the  develop- 
ment of  services.  Several  have  been  invited  to  serve  on  committees  established  by  central  government. 
Dr.  Dulcie  Gooding,  Principal  Medical  Officer,  is  a member  of  the  Committee  on  Nursing  set  up  by  the 
Secretary  of  State,  and  of  one  of  the  working  groups  of  the  Department  of  Health  and  Social  Security 
considering  health  services  in  new  towns.  Miss  Esme  Few,  the  Chief  Nursing  Officer,  as  well  as  being 
a member  of  the  General  Nursing  Council,  has  recently  been  invited  to  serve  on  a steering  committee 
established  by  the  Secretary  of  State  to  conduct  an  expert  study  of  management  arrangements  in  the 
reorganised  National  Health  Service. 

I have  continued,  inter  alia,  as  a member  of  the  Secretary  of  State’s  Standing  Medical  Advisory 
Committee  and  of  his  Working  Party  on  medical  administrators.  In  this  last  connection,  two  of  my 
colleagues  and  I published  a paper  giving  our  views  on  the  future  of  such  doctors  who  include,  of 
course,  those  at  present  engaged  in  public  health  work,  and  this  is  published  as  Appendix  C (page  157)  by 
kind  permission  of  the  editor  of  the  Lancet.  Finally,  it  is  a pleasure  to  be  able  to  report  that  Dr.  I.  G. 
Yule,  Deputy  County  Medical  Officer  was,  during  the  year,  awarded  a World  Health  Organisation 
Fellowship  to  enable  him  to  study  the  organisation  of  primary  medical  care  and  its  relationship  to 
hospital  care  in  Finland  and  Sweden. 

I am,  as  always,  grateful  to  the  Chairmen  and  to  the  individual  members  of  the  committees 
responsible  for  the  health,  welfare  and  school  health  services.  They  have  had  to  take  important  decisions 
during  the  year,  and  I have  been  supported  by  the  encouragement  which  they  have  given  to  me  and  to 
the  staff  of  the  department.  Finally,  and  for  the  last  time  in  view  of  his  transfer  on  promotion  to  become 
Assistant  Director  of  Social  Services,  I would  like  to  thank  Mr.  A.  D.  H.  Ridpath  for  the  work  he  has 
done  in  editing  the  individual  contributions  which  make  up  the  contents  of  this  report. 

I have  the  honour  to  be, 

Your  obedient  servant, 

J.  J.  A.  REID, 


County  Medical  Officer  of  Health,  County  Welfare 
Officer  and  Principal  School  Medical  Officer. 
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STAFF 


County  Medical  Officer  of  Health,  Principal  School  Medical  Officer  and  County  Welfare  Officer: 

J.  J.  A.  Reid,  T.D.,  M.D.,  B.Sc.,  F.R.C.P.,  F.R.C.P.E.,  D.P.H. 

Deputy  County  Medical  Officer  of  Health,  Deputy  Principal  School  Medical  Officer  and  Deputy  County 
Welfare  Officer: 

I.  G.  Yule,  M.B.,  Ch.B.,  D.C.H.,  D.P.H. 

Principal  Medical  Officers: 

Dulcie  G.  Gooding,  M.B.,  B.S.,  D.P.H. 

Patricia  Herdman,  M.B.,  B.S.,  D.P.H. 

J.  P.  Hutchby,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.,  D.I.H. 

Area  Medical  Officers  and  Divisional  School  Medical  Officers: 

M.  A.  Charrett,  M.R.C.S.,  L.R.C.P.,  D.P.H.  ( also  Medical  Officer  of  Health,  Borough  of 
Slough,  Urban  District  of  Eton  and  Rural  District  of  Eton). 

P.  La  vis,  M.B.,  Ch.B.,  D.P.H.  also  Medical  Officer  of  Health,  Borough  of  Buckingham,  Urban 
Districts  of  Bletchley,  Newport  Pagnell  and  Wolverton,  Rural  Districts  of  Buckingham , 
Newport  Pagnell  and  Winslow). 

A.  J.  Muir,  M.B.,  Ch.B.,  B.Hy.,  D.P.H.  {also  Medical  Officer  of  Health,  Borough  of  High 
Wycombe,  Urban  District  of  Marlow  and  Rural  District  of  Wycombe). 

A.  W.  Pringle,  B.A.,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.  {also  Medical  Officer  of  Health,  Borough 

of  Aylesbury,  Rural  Districts  of  Aylesbury  and  Wing). 

Deputy  Divisional  School  Medical  Officer: 

B.  H.  Burne,  M.R.C.S.,  L.R.C.P.,  D.P.H.  {also  Medical  Officer  of  Health,  Urban  Districts  of 

Beaconsfield  and  Che  sham  and  Rural  District  of  Amersham). 

Senior  Departmental  Medical  Officers: 

S.  W.  Hinds,  M.D.,  M.R.C.P.,  D.T.M.  & H. 

G.  F.  Slocombe,  M.B.,  B.S.,  D.P.H.  {also  Deputy  District  Medical  Officer  of  Health). 

Departmental  Medical  Officers: 

Full-time: 

Lilian  F.  C.  Beattie,  M.B.,  B.S. 

J.  M.  Elliott,  M.R.C.S.,  L.R.C.P.,  D.  Obst.  R.C.O.G. 

A.  V.  Gillespie,  M.B.,  B.Ch. 

Erina  M.  Herrick,  M.B.,  B.S. 

Susan  Hetherington,  M.B.,  Ch.B.,  D.P.H.  {also  Deputy  District  Medical  Officer  of  Health). 
Christine  M.  Maxwell,  M.B.,  B.Ch. 

Mary  I.  McArthur,  M.B.,  Ch.B.,  D.P.H. 

D.  P.  B.  Miles,  M.B.,  B.S. 

Audrey  Myant,  M.B.,  B.S.,  M.R.C.P.,  D.P.H.  {also  Deputy  District  Medical  Officer  of  Health) 


9 


J.  M.  Reed,  M.R.C.S.,  L.R.C.P. 

Winifred  J.  Risk,  M.B.,  Ch.B.  ( also  Deputy  District  Medical  Officer  of  Health). 
R.  L.  Walmsley,  M.A.,  L.M.S.S.A. 

Part-time: 

Elinor  W.  Adam,  M.B.,  Ch.B. 

Daphne  M.  Allen,  M.B.,  Ch.B. 

Frances  E.  Anderson,  M.B., 

B.Chir.,  D.  Obst.  R.C.O.G. 

Jean  E.  Barker,  B.Sc.,  M.B.,  Ch.B. 

Anne  D.  T.  Bishop,  M.B.,  B.Ch., 

B.A.O.,  D.C.H. 

Anne  J.  Butler,  M.B.,  B.Ch., 

B.A.O. 

C.  D.  Campbell,  M.B.,  B.S., 

D.  Obst.  R.C.O.G. 

Catherine  A.  Church,  M.B., 

Ch.B.,  D.P.H. 

Eleanor  M.  Clarke,  M.B., 

B.Ch.,  D.  Obst.  R.C.O.G. 

Davina  C.  Embleton,  M.B.,  B.S., 

D.C.H. , D.  Obst.  R.C.O.G. 

Consultant  Psychiatrists: 

C.  E.  Bagg,  M.A.,  M.R.C.S.,  L.R.C.P.,  D.P.M.* 

Edith  M.  Booth,  M.B.,  Ch.B.,  D.P.M. 

Elizabeth  F.  Browne,  B.M.,  B.Ch.,  D.P.M. * 

Mary  K.  M.  Lindsay,  M.B.,  B.Ch.,  B.A.O.,  D.C.H.,  D.P.M.* 

Janet  M.  M.  Lindsay,  M.D.,  B.Ch.,  B.A.O.,  D.P.M.* 

I.  Shribman,  M.A.,  M.B.,  B.Ch.,  B.A.O.,  D.P.M.* 

D.  M.  D.  White,  M.B.,  Ch.B.,  D.P.M.* 

Vera  Wilkinson,  M.B.,  Ch.B.,  D.P.M.* 

County  Consultant — Diseases  of  Chest: 

W.  T.  Bermingham,  B.A.,  M.D.,  B.Ch. 

Consultant  Physicians — Diseases  of  the  Chest: 

J.  F.  Hare,  M.B.,  M.R.C.P.* 

A.  O.  Robson,  M.D.,  M.R.C.P.* 

B.  C.  Thompson,  M.A.,  M.D.,  B.Chir.* 

Consultant  Geriatricians: 

H.  Caplan,  B.A.,  M.B.,  B.Chir.,  M.R.C.P.* 

Lorna  C.  Davies,  M.B.,  B.S.,  M.R.C.P.,  D.C.H.* 

A.  T.  Sinniah,  M.B.,  B.S.,  M.R.C.P.* 

Ophthalmic  Surgeons: 

T.  S.  S.  Gregory,  M.B.,  B.Ch.,  F.R.C.S.,  D.O.M.S.* 

R.  C.  Jack,  M.B.,  B.Chir.,  F.R.C.S.,  D.O.M.S.* 

J.  Moss,  M.B.,  Ch.B.,  D.O.* 

Nora  M.  Oughton,  M.B.,  Ch.B.,  D.O.* 

*By  arrangement  with  Regional  Hospital  Boards 


Isabel  M.  Gardner,  M.B.,  B.Ch.,  B.A.O. 

P.  J.  Joy,  M.B.,  B.S.,  D.A. 

Sylvia  L.  Kingsbury,  M.B.,  B.S. 

Patricia  M.  McCormack,  M.B.,  B.S. 
Marjorie  Reid,  M.B.,  Ch.B. 

Diana  M.  Riley,  M.B.,  B.S. 

Mary  W.  Scott-Clarke,  M.B.,  Ch.B.,  D.P.H. 
W.  G.  Shakespeare,  M.B.,  B.Ch.,  D.C.H. 
Mary  Shephard,  M.B.,  Ch.B. 

Elizabeth  M.  Standeven,  M.B.,  Ch.B. 

Jessie  A.  R.  Stansfield,  M.B.,  Ch.B., 

D.P.H. 

Evelyn  E.  Summers,  M.A.,  M.B.,  Ch.B. 
Josephine  E.  Tew,  B.M.,  B.Ch.,  D.C.H. 

Mary  R.  Venning,  B.M.,  B.Ch.,  C.P.H. 

Edith  J.  Willson,  M.B.,  Ch.B. 
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Chief  Dental  Officer: 

C.  H.  Griffiths,  L.D.S. 

Orthodonist: 

Audrey  M.  Blandford,  L.D.S.,  D.Orth. 

Area  Dental  Officers: 

B.  A.  Berrill,  L.D.S. 

K.  R.  Dixon,  L.D.S. 

I.  H.  Maddick,  M.A.,  B.D.S. 

H.  R.  Rippon,  L.D.S.,  D.D.P.H. 

Dental  Officers: 

Full-time: 

R.  J.  E.  Derwent,  L.D.S. 

Heather  E.  Dickinson,  L.D.S. 

C.  W.  R.  Marston,  L.D.S. 

P.  W.  Sewell,  L.D.S. 

Patricia  A.  Turner,  B.D.S. 

Part-time: 

J.  Aaron,  M.B.,  B.S.,  L.D.S. 

F.  M.  Armour,  B.D.S. 

Susan  M.  Brown,  B.D.S. 

Jennifer  M.  Finlayson,  L.D.S. 

Hilda  M.  Kay,  B.D.S. 

Lise  Levy,  L.D.S. 

L.  F.  Loewe,  M.D. 

Liu  G.  Mason,  B.D.S.,  D.  Orth. 

S.  R.  Medd,  B.D.S. 

Joan  W.  Paul,  L.D.S. 

Elizabeth  M.  Prosser,  B.D.S. 

Helen  A.  Renner,  B.D.S. 

Mavis  A.  Richardson,  B.D.S. 

Dental  Auxiliaries: 

Mrs.  E.  M.  Brown 
Miss  P.  A.  Heath 

Dental  Hygienist: 

Miss  D.  M.  Pritchard  (part-time). 

Chief  Nursing  Officer: 

Miss  E.  P.  E.  Few,  S.R.N.,  H.V.  Cert. 

Superintendent  Health  Visitor: 

Miss  E.  L.  Martin,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Superintendent  Nursing  Officer: 

Miss  A.  M.  Borchard,  S.R.N.,  S.C.M.,  M.T.D.,  H.V.  Cert.,  Queen’s  Nurse 
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Deputy  Superintendent  Health  Visitor: 

Miss  H.  Thacker,  S.R.N.,  H.V.  Cert. 

Assistant  Supervisors  of  Midwives  and  Home  Nurses: 

Miss  V.  G.  Chadwell,  S.R.N.,  S.C.M.,  H.V.  Cert.,  Queen’s  Nurse 
Miss  E.  V.  Malloy,  S.R.N.,  S.C.M.,  N.D.N.  Cert. 

Mrs.  O.  M.  Riley,  S.R.N.,  S.C.M.,  N.D.N.  Cert.  H.V.  Cert. 

Miss  E.  H.  De  Spiganovicz,  S.R.N.,  S.C.M.,  Queen’s  Nurse 

Area  Superintendent  Health  Visitors: 

Mrs  D.  L.  P.  Marett,  S.R.N.,  H.V.  Cert.,  O.H.N.  Cert. 

Mrs.  J.  A.  Long,  S.R.N.,  S.C.M.,  H.V.  Cert.,  N.N.E.B.,  Queen’s  Nurse 
Miss  J.  G.  Wedgwood,  S.R.N.,  S.C.M.,  H.V.  Cert.,  Queen’s  Nurse 
Miss  M.  F.  Weller,  S.R.N.,  S.C.M.,  H.V.  Cert. 

County  Health  Inspector  and  Health  Education  Organiser: 

J.  W.  Kendall,  D.H.E.,  M.A.P.H.I. 

Health  Educators: 

Mrs.  D.  M.  Barnes,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Miss  E.  Hawley,  S.R.N.,  D.H.E. 

Miss  B.  R.  Keene,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Mrs.  L.  W.  Moss 

T.  G.  Watson,  B.T.A.,  R.N.M.S.,  S.R.N.,  H.V.  Cert.,  Queen’s  Nurse 

Chief  Administrative  Officer: 

E.  L.  Eyre 

Deputy  Chief  Administrative  Officer: 

A.  D.  H.  Ridpath 

County  Ambulance  and  Transport  Officer: 

W.  C.  Collett 

Deputy  County  Ambulance  and  Transport  Officer: 

D.  R.  W.  Nelson 

Principal  Administrative  Services  Officer: 

T.  H.  Clark 

Principal  Health  Services  Officer: 

F.  W.  Hedge 

Principal  Welfare  Services  Officer: 

H.  G.  Millward 

Chief  Clerks — Area  Offices: 

C.  H.  Bray 

T.  A.  W.  Buchanan 
A.  G.  Hall 

D.  E.  Thompson 
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Principal  Social  Worker: 

Miss  E.  R.  Gloyne,  M.A.,  A.I.M.S.W. 

Social  Work  Training  Officer: 

Miss  S.  C.  de  Gruchy,  M.A.,  A.A.P.S.W. 

Homes  Officer: 

G.  Robinson,  D.M.A. 

Area  Welfare  Officers: 

S.  W.  Cross* 

H.  L.  G.  Heath* 

Miss  K.  M.  Lee,  A.I.M.S.W. 

P.  K.  Smith 

County  Chiropodist: 

J.  D.  Idris-Evans,  M.Ch.S.,  S.R.  Ch. 


Area  Chiropodists: 

Mrs.  J.  Cotterrel,  M.Ch.S.,  S.R.Ch. 

J.  A.  Gurney,  M.Ch.W.,  S.R.Ch. 

Physiotherapists: 

E.  Hrabak  M.C.S.P.  ( Spastics  Unit) 

Miss  M.  R.  Rogers  M.C.S.P.(Coz/«/y  Welfare  Homes) 
R.  A.  Smith  M.C.S.P.  ( County  Welfare  Homes) 

Head  Occupational  Therapist: 

J.  R.  Chick,  M.A.O.T. 

Deputy  Head  Occupational  Therapist: 

Miss  D.  M.  Scott,  M.S.A.O.T. 

Senior  Speech  Therapist: 

Miss  E.  K.  Bond,  L.C.S.T. 

County  Home  Help  Organiser: 

Mrs.  A.  Tomlinson 

Area  Home  Help  Organisers: 

Mrs.  E.  A.  Gorman 
Mrs.  F.  J.  Mundy 
Mrs.  E.  W.  Franklin 
Mrs.  D.  J.  Beale 

Playgroup  Advisers: 

Mrs.  I.  V.  Clare 
Mrs.  D.  Ecclestone 


^Granted  Declaration  of  Recognition  of  Experience  by  the  Council  for  Training  in  Social  Work. 
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STATISTICAL  BACKGROUND 


1 . General 

The  area  of  the  geographical  and  administrative  county  is  All, 150  acres  (approximately  746 
square  miles)  and  the  numbers  of  private  households  and  private  dwellings  at  the  1961  census  were 
149,053  and  152,525  respectively. 

The  estimated  rateable  value  of  the  county  at  1st  April,  1971,  was  £35,709,231  as  against  £34,598,41 1 
at  1st  April,  1970,  an  increase  of  3.2  per  cent. 

The  estimate  of  the  Registrar  General  and  Director  of  Population  Censuses  and  Surveys  refers 
to  the  home  population,  including  members  of  the  armed  forces  stationed  in  the  area,  and  amounts 
to  585,560  compared  with  578,210  for  1969.  This  was  an  increase  of  7,350.  At  the  1961  census  the  total 
population  of  the  county  was  484,094. 

Census  populations,  estimated  populations,  birth  and  mortality  rates  for  individual  county 
districts  are  quoted  in  Table  2 (page  108). 


2.  Vital  statistics — childhood  and  maternal 

Live  births: 

1970  1969 


Male 

Female 

Total 

Male 

Female 

Total 

Legitimate 

4,831 

4,466 

9,297 

4,756 

4,600 

9,356 

Illegitimate 

291 

296 

587 

309 

301 

610 

Total 

5,122 

4,762 

9,884 

5,065 

4,901 

9,966 

1970 


England 

Bucks 

and  Wales 

Live  birth  rate  per  1,000  population  .. 

16.9 

16.0 

Illegitimate  live  births  per  cent  of  total  live  births 

6 

8 

Stillbirths  rate  per  1,000  total  live  and  stillbirths 

12 

13 

Total  live  and  stillbirths 

10,009 

— 

Number  of  infant  deaths  (deaths  under  one  year) 

Infant  mortality  rates: 

144 

— 

Total  infant  deaths  per  1,000  live  births 

15 

18 

Legitimate  infant  deaths  per  1 ,000  legitimate  live  births 

14 

17 

Illegitimate  infant  deaths  per  1 ,000  illegitimate  live  births 

20 

26 

Number  of  deaths  of  infants  under  four  weeks 

95 

— 

14 


1970 


Neo-natal  mortality  rate  (deaths  under  four  weeks  per 

1,000  live 

Bucks 

England 
and  Wales 

births)  

10 

12 

Number  of  deaths  of  infants  under  one  week 

Early  neo-natal  mortality  rate  (deaths  under  one  week  per  1 ,000  live 

84 

— 

births) 

Perinatal  mortality  rate  (stillbirths  and  deaths  under  one  week  com- 

8 

11 

bined  per  1,000  total  live  and  stillbirths) 

. . 

21 

23 

Number  of  maternal  deaths  (including  abortion) 

. . 

Nil 

— 

Maternal  mortality  rate  per  1,000  live  and  stillbirths 

3.  Vital  statistics — other 

Nil 

The  principal  causes  of  death  in  the  county  were; 

Males 

Females 

Total 

Cardiovascular  disease 

1,282 

1,232 

2,514 

Malignant  disease 

623 

All 

1,100 

Respiratory  disease 

454 

383 

837 

Accidents 

98 

78 

176 

Total  deaths  from  all  causes 

2,755 

2,476 

5,231 

The  introductory  letter  on  page  3 includes  comments  on  some  of  the  main  causes  of  death  whilst 
the  general  position  is  shown  diagrammatically  in  the  histogram  facing  page  3.  Full  details  of  all 
causes  of  death  are  set  out  in  Table  1,  page  104. 


LOCAL  HEALTH  SERVICES 
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HEALTH  CENTRES 

(Section  21,  National  Health  Service  Act,  1946) 


The  health  centre  building  programme,  initiated  some  three  years  ago,  is  now  well  under  way. 
There  has  been  continued  interest  in  health  centre  development  from  general  practitioners  throughout 
the  county  and  the  concept  of  a health  centre  as  an  opportunity  for  a re-organisation  of  general  practice 
and  the  development  of  the  team  approach  is  becoming  well  understood  by  the  medical  and  nursing 
staff  and  increasingly  by  the  general  public.  Certainly  the  health  centre  opened  last  year  in  Winslow 
is  much  appreciated  by  both  patients  and  staff. 

A second  health  centre  was  opened  in  1970  in  the  Bedgrove  estate,  Aylesbury,  staffed  by  two  general 
practitioners,  a health  visitor,  two  district  nurses  and  administrative  personnel. 

A health  centre  for  the  village  of  Haddenham  is  now  under  construction  and  building  will  com- 
mence shortly  on  centres  for  Stokenchurch,  Burnham  and  Water  Eaton  (Milton  Keynes).  Planning  is 
advanced  on  centres  for  Wendover  and  Langley,  Slough,  whilst  a continuing  programme  envisages  the 
erection  of  several  centres  each  year  for  the  foreseeable  future. 

A working  party  was  established  during  the  year  with  members  from  the  County  Department  of 
Health  and  Welfare,  County  Architect’s  Department,  Local  Executive  Council,  Oxford  Regional 
Hospital  Board  and  an  observer  from  the  Department  of  Health  and  Social  Security  to  consider  the 
design  of  the  larger  health  centres  proposed  for  Milton  Keynes,  Slough  and  High  Wycombe. 

A new  balance  between  community  and  hospital  care  has  been  proposed  for  the  first  of  the  larger 
Milton  Keynes  health  centres  at  Stony  Stratford  and  work  is  at  present  proceeding  on  drawing  up  a 
design  schedule  for  the  building.  This  health  centre  will  have  certain  community-orientated  hospital 
services,  including  it  is  hoped  X-ray,  physiotherapy  and  certain  consultant  out-patient  services. 

With  the  impending  re-organisation  of  the  National  Health  Service  every  effort  is  being  made  to 
plan  the  health  centres  so  that  they  can  provide  a focus  for  the  development  of  the  county  health  services 
and  at  the  same  time  look  towards  a particular  district  general  hospital  for  specialist  support.  Sir 
Keith  Joseph,  the  Secretary  of  State  for  Social  Services,  in  an  address  to  the  County  Councils  Associa- 
tion Executive  Council  spoke  of  the  need  to  balance  the  hospital  and  community  health  services.  He 
emphasised  that  health  centres  are  becoming  the  hub  of  the  combined  community  health  services 
and  pointed  out  that  the  initiative  for  planning  and  provision  remains  with  the  local  authorities  until 
local  government  and  health  service  reform  is  implemented  in  1974.  He  assured  the  Association  that  the 
full  financial  implications  of  these  buildings  will  pass  to  the  new  health  authorities  on  1st  April,  1974, 
and  stressed  the  importance  to  the  public  of  the  continued  expansion  of  the  health  centre  programme 
during  the  interim  period. 

Continued  implementation  of  the  County  Health  Department’s  health  centre  building  programme, 
together  with  the  Oxford  Regional  Hospital  Board’s  re-development  of  Aylesbury  and  Amersham 
hospitals  and  proposals  for  a new  hospital  in  Milton  Keynes  should  ensure  a balanced  and  compre- 
hensive health  service  for  Buckinghamshire. 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

(Section  22,  National  Health  Service  Act,  1946) 

1.  Child  health  clinics 

The  health  and  well-being  of  children  up  to  school  leaving  age  is  the  responsibility  of  the  child 
health  service.  The  school  health  service,  which  deals  mainly  with  children  of  school  age,  is  described 
in  a later  part  of  the  report. 

The  aim  of  the  child  health  service  is  to  ensure  that  every  child  has  the  opportunity  to  develop  in 
all  fields  of  endeavour  to  the  limit  of  his  or  her  ability  and  for  this,  as  the  basis  for  the  whole  service, 
it  is  necessary  to  assess  the  capabilities  of  the  young  child  from  time  to  time.  These  development 
assessments  take  place  at  child  health  clinics  and,  in  some  cases,  at  hospitals,  health  centres  or  in 
general  practitioners’  surgeries. 

During  the  year  26,712  children  under  five  years  of  age  attended  the  County’s  child  health  clinics, 
this  being  879  more  than  last  year.  There  were  30,713  examinations  by  doctors  leading  to  294  referrals 
to  family  doctors  for  treatment,  other  than  for  trivial  illnesses,  and  more  usually  so  that  consultant 
paediatric  advice  might  be  obtained.  There  was  an  increase  of  1,125  in  the  number  of  children  in  the 
two-,  three-  and  four-year  age  groups  who  attended.  Consultations  with  the  health  visitor  continued 
to  be  an  important  part  of  the  service. 

The  figures  by  themselves  do  not  reveal  the  growing  interest  of  some  family  doctors  in  the  work 
at  child  health  clinics.  A sessional  fee  is  payable  to  a doctor  undertaking  this  work  at  his  own  premises 
for  children  of  the  practice  to  which  he  belongs  provided  that  the  premises  are  suitable ; the  doctor  is 
well  orientated  to  the  type  of  work  required  in  a child  health  clinic ; the  doctor  is  prepared  to  undertake 
developmental  testing  of  children  at  the  required  ages ; records  are  kept  in  an  approved  form ; a register 
of  the  children’s  attendances  is  kept ; a return  of  numbers  made  to  the  County  Medical  Officer  annually 
and  when  requested;  and  the  sessions  are  devoted  specifically  to  child  health  work. 

There  are  nine  family  doctors  taking  part  in  this  service  for  the  patients  of  their  practices,  three 
working  from  their  own  practice  premises  and  six  from  County  Council  purpose-built  or  hired  premises. 
A total  of  2,353  children  attended  these  family  doctor  clinic  sessions  during  the  year.  Other  family 
doctors  interested  in  paediatrics  examined  babies  in  the  practice  under  their  own  arrangements  and 
no  record  of  the  numbers  who  attended  is  available. 

The  graph  shows  the  number  of  children  who  are  known  to  have  attended  child  health  clinics 
during  the  last  nineteen  years. 


2.  Bomicilliary  midwifery  and  maternity  bed  needs 

The  report  of  the  sub-committee  of  the  Standing  Maternity  and  Midwifery  Advisory  Committee 
of  the  Department  of  Health  and  Social  Security  (Peel  Report)  was  received  during  the  year  and  the 
following  summary  was  prepared  for  the  county  health  committee : — 

“The  recommendations  may  be  summarised  under  four  headings: 

(i)  There  should  be  unification  of  maternity  services  with  facilities  for  100%  hospital  delivery.  All 
midwives  would  be  employed  by  a single  authority. 
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(ii)  The  focus  for  all  maternity  services  should  be  at  the  district  general  hospital  which  in  turn  should 
have  close  links  with  health  centres. 

(iii)  The  organisation  within  the  hospitals  of  obstetrics,  gynaecology  and  neonatal  paediatrics  in  one 
division  should  continue  and  the  chairman  of  this  division,  with  the  community  physician,  should 
be  responsible  for  co-ordination  of  the  hospitals  and  community  services  needed  by  mothers  and 
their  families. 

(iv)  Small  isolated  obstetric  units  should  be  replaced  by  larger  combined  consultant  and  general 
practitioner  units  in  general  hospitals  in  which  facilities  would  be  shared. 

It  is  recognised  that  the  full  implementation  of  these  recommendations  is  dependent  on  legislation 
for  the  complete  unification  of  the  National  Health  Service  so  in  the  report  it  is  recommended  that, 
in  the  meantime,  certain  interim  measures  should  be  adopted.  Those  affecting  the  local  health  authority 
services  are  as  follows : — 

(i)  Local  health  authorities  should  make  arrangements  with  hospital  authorities  for  the  provision 
by  the  latter  of  domiciliary  midwifery  services. 

(ii)  Midwifery  services  for  home  confinements  in  rural  areas  should  be  provided  by  locally  housed 
midwives. 

(iii)  Hostel  beds  should  be  provided  for  women  from  rural  areas  to  be  admitted,  before  the  onset 
of  labour,  for  hospital  confinement. 

(iv)  Groups  of  midwives  should  work  with  groups  of  family  doctors,  practising  where  possible  in 
group  practices  or  health  centres. 

(v)  Ancillary  staff  should  be  employed  to  relieve  midwives  of  work  not  requiring  their  skills. 

(vi)  There  should  be  no  hard  and  fast  rule  as  to  the  day  during  the  early  post-natal  period  when  the 
midwife’s  responsibility  for  her  patient  ends  and  the  day  when  the  health  visitor’s  responsibility 
starts. 

(vii)  General  practitioner  obstetricians  should  provide  all  the  ante-natal  and  post-natal  care  at  present 
given  by  local  authority  staff. 

(viii)  The  need  for  close  liaison,  particularly  in  early-discharge  cases,  between  hospitals  and  local 
health  authorities  will  continue.  Local  maternity  liaison  committees  should  play  a greater  part 
in  bringing  the  various  services  together. 

(ix)  Definite  arrangements  should  be  made  for  re-admission  of  mother  and  baby  to  hospital  where 
necessary. 

(x)  Family  planning  should  be  an  integral  part  of  the  maternity  service  and  it  should  be  provided 
free  of  charge. 

(xi)  The  obstetric  team,  with  the  community  physician,  should  include  amongst  its  responsibilities 
education  of  the  community  to  the  desirability  and  benefits  of  the  proposed  re-organisation  of 
the  maternity  services.” 

Before  the  report  was  issued  a start  had  been  made  towards  a unified  maternity  service.  Domiciliary 
midwives  work  closely  with  the  midwives  at  the  general  practitioner  maternity  units  and  agreement 
has  been  reached  whereby  domiciliary  midwives  may  also  work  in  the  hospital  units.  For  some  years 
general  practitioner-obstetricians  and  midwives  have  held  joint  ante-natal  clinics  and  the  number  of 
sessions  where  midwives  only  are  in  attendance  has  continued  to  decrease,  from  57  in  1969  to  35  in  1970. 

The  early  discharge  of  maternity  patients  has  led  to  increased  nursing  duties  in  the  community 
which  are  described  elsewhere  in  this  report. 

The  three  maternity  liaison  committees  of  the  hospitals  receiving  patients  from  this  county  have 
met  during  the  year  when,  in  addition  to  the  Peel  report,  the  problem  of  the  mother  who  books  late 
for  a hospital  confinement  and  the  proper  use  of  the  general  practitioner  maternity  units  were  discussed. 

Comments  on  the  family  planning  service  are  made  on  page  26  in  this  report. 
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The  importance  of  health  education  for  expectant  mothers  is  well  recognised.  3,215  women 
expecting  their  first  babies  (814  more  than  in  1969)  attended  ante-natal  classes  in  1970,  where  health 
visitors  and  midwives  take  part  in  the  teaching.  Fathers  are  usually  invited  to  one  class  during  the  series 
attended  by  their  wives. 

Full  implementation  of  the  recommendations  of  the  Peel  report  is  unlikely  to  be  achieved  before 
the  National  Health  Service  itself  is  unified  in  1974. 


3.  Premature  births 

A premature  birth  is  defined  as  one  where  the  infant  at  birth  weighs  2,500  grams  or  less,  irrespective 
of  the  period  of  gestation.  Prematurity  remains  one  of  the  major  causes  of  death  in  babies  and  of 
handicaps  of  varying  degrees  in  older  children. 

During  the  year,  721  premature  births  occurred,  representing  7.3%  of  the  total  number  of  births 
in  the  county. 

Premature  births  (1969  figures  in  parentheses) 

Born  in  Died  within  Born  at  home  Died  within  Stillbirths 

hospital  28  days  or  in  nursing  home  28  days 

620  (544)  62(51)  16(35)  7(3)  48  (56) 

All  the  infants  born  at  home  or  in  a nursing  home  who  died  had  been  transferred  to  hospital  care 
before  death  took  place. 


4.  Congenital  abnormalities 

Infants  born  with  congenital  malformations  form  an  important  group  for  whom  special  arrange- 
ments for  the  review  of  progress  are  made. 

Congenital  abnormalities  apparent  at  birth  are  reported  when  the  birth  is  notified  and  a medical 
report  is  obtained.  Each  abnormality  is  then  coded  by  category  under  one  or  more  of  the  following 
general  headings : 

Central  nervous  system 

Eye  and  ear 

Alimentary  system 

Heart  and  circulatory  systems 

Respiratory  system 

Urino-genital  system 

Limbs 

Other  parts  of  musculo-skeletal  system 
Other  systems  or  other  malformations 

In  accordance  with  the  instructions  of  the  Department  of  Health  and  Social  Security  the  coded 
information,  excluding  the  infant’s  name,  is  sent  to  the  Registrar  General  at  the  office  of  Population 
Censuses  and  Surveys.  The  information  is  also  fed  into  the  County  Council’s  computer  from  which 
the  statistics  for  the  graph  shown  on  page  22  were  obtained.  This  shows  for  the  last  three  years  the  total 
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number  of  congenital  abnormalities  and  the  number  of  abnormalities  in  the  four  groups  which  were, 
numerically,  the  largest  in  1970. 

There  was  an  increase  in  the  number  of  infants  reported  to  have  malformations  of  the  urino- 
genital  system.  Twenty-three  abnormalities  occurred,  the  largest  increase  being  in  the  group  with 
hypospadias  (15),  this  latter  total  being  nine  more  than  the  figure  for  1969.  The  cases  occurred  through- 
out the  county  with  nine  during  the  first  half  and  the  other  six  during  the  second  half  of  the  year. 

Six  cases  were  reported  from  one  hospital  and  on  investigation  it  was  found  that  the  reports  were 
made  by  different  individuals.  In  two  cases  the  condition  was  mild,  caused  no  trouble  and  not  requiring 
treatment.  The  mother  in  two  cases  had  a previous  history  of  miscarriage;  in  one  case  there  was  a 
family  history  of  congenital  eye  defect  and  in  another  two  nephews  of  the  mother  had  diabetes.  The 
numbers  covered  are  too  small  to  justify  the  drawing  of  conclusions,  and  it  is  for  this  reason  that  national 
figures  are  gathered  as  an  important  aspect  of  epidemiological  research. 


5.  Infant  deaths 

There  were  125  stillbirths,  this  being  22  more  than  occurred  in  1969,  while  the  number  of  deaths 
of  children  under  one  year  of  age  (144)  was  13  higher  than  in  1969. 

Anoxia,  birth  injury  and  placental  insufficiency  form  a group  of  related  causes  of  death  and  these 
provide  the  greatest  number,  the  second  largest  being  infants  born  with  severe  congenital  abnormalities. 
In  both  groups  prematurity  is  frequently  a factor,  and  the  number  of  deaths  when  this  alone  is  given 
as  the  cause  has  fallen  to  minor  proportions,  which  shows  that  the  causes  of  death  are  more  likely  to 
be  known  and  given  in  greater  detail  on  death  certificates  than  hitherto.  Prematurity  remains  an 
important  factor  associated  with  early  loss  of  life. 


6.  Risk  register 

The  early  detection  of  handicapping  or  potentially  handicapping  conditions  is  important  so  that 
treatment,  where  necessary,  and  training  can  be  introduced  to  prevent  the  development  of  further 
handicaps  or  deformities.  For  this  reason  all  children  deserve  full  developmental  assessment  at  intervals 
during  the  first  few  years  of  life. 

There  are,  however,  certain  children  whose  history  or  whose  present  condition  or  illness  leads 
the  doctor  to  suspect  that  a handicap  is  more  likely  to  occur  than  in  other  children.  The  names  and 
certain  details  of  these  children  are  included  in  the  risk  register  which,  since  1st  January,  1968,  has 
been  maintained  with  the  aid  of  the  computer. 

One  doctor  in  each  of  the  four  health  areas  of  the  county  is  responsible  for  ensuring  that  there  is 
adequate  supervision  of  the  children  whose  names  appear  on  the  register,  and  every  month  these 
doctors  receive  from  the  computer  a list  which  gives  them  the  names  of  children  whose  condition  is 
due  for  reassessment. 

Arrangements  are  then  made  for  such  children  to  be  examined  at  hospital,  by  one  of  the  doctors 
of  the  local  authority  or  by  the  family  doctor.  As  the  child  becomes  older  other  colleagues  may  be 
invited  to  join  the  assessment  conference  as  necessary.  On  each  occasion,  for  computer  purposes,  the 
child  is  subsequently  reported  either  as  normal  and  healthy,  or  as  remaining  at  risk,  or  as  handicapped. 
In  addition,  a note  is  made  showing  the  month  when  the  next  assessment  is  required.  The  table  which 
follows  shows  the  position  at  31st  March,  1971 : 
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Children  under  observation 


Bom  1968/1970  Born  in 

inclusive 

1970 

Total  names  placed  on  register 

2036 

624 

Currently  at  risk 

1133 

533 

Handicapped 

78 

5 

Names  removed  from  register  because : 
not  now  at  risk 

489 

24 

died 

117 

23 

moved  from  county 

219 

39 

figure  for  the  numbers  of  children  born  in 

1970  and  placed  on  the  register 

in  that 

year  is  similar  to  those  for  1968  and  1969  (656  and  625  respectively). 


7.  Nurseries 

(a)  Day  Nurseries 

Following  the  closure  of  the  day  nurseries  which  existed  in  the  county  during  the  1939-45  war, 
only  one  remained  in  1970.  This  is  in  Slough  where  a new  purpose-built  nursery  has  replaced  one  of  the 
old  war  time  nurseries,  and  provides  accommodation  for  thirty-five  children. 

During  the  year,  following  a change  in  policy  a building  programme  for  day  nurseries  was  agreed 
by  the  county  health  committee  and  it  is  hoped  that  new  nurseries  will  be  built  as  follows: — 

1971- 72  50  place  nursery  in  High  Wycombe  (to  be  built  as  part  of  Urban  aid  programme). 

1972- 73  Additional  accommodation  to  the  nursery  in  Slough  making  this  also  a 50  place 

establishment. 

1973- 74  50  place  nursery  in  Aylesbury  or  North  Bucks. 

The  provision  of  day  nurseries  will,  from  1st  April,  1971,  be  the  responsibility  of  the  new  social  services 
committee. 

(b)  Residential  nurseries  and  homes  for  children  and  young  people 

The  residential  nursery  at  Brookside  in  Slough,  provides  accommodation  for  24  children 
under  five  years  of  age.  Older  children  live  in  children's  homes  or  hostels  where  a further  244  places  are 
available.  The  department’s  medical  officers  give  advice  on  medical  matters  to  the  staff  at  all  children’s 
homes  and  undertake  the  routine  medical  supervision  of  children  in  the  care  of  the  county  council, 
including  some  of  those  who  are  boarded  out.  When  the  children  are  ill  they  are  looked  after  by  general 
practitioners. 

8.  Nurseries  and  Child  Minders  Regulation  Act,  1948 

Regular  inspection  and  visiting  of  nurseries  and  child  minders  by  selected  health  visitors  continued 
and,  in  addition,  visits  were  made  by  the  two  newly  appointed  part-time  playgroup  advisers  who  took 
up  their  appointments  in  October.  Both  advisers  have  had  teacher’s  training  and  have  been  able  to 
offer  their  particular  expertise  to  playgroup  leaders  and  others  helping  in  playgroups  in  the  county. 

Health  visitors  have,  increasingly,  been  involved  in  the  inspection,  registration  and  supervision  of 
child  minders  and  playgroups.  Apart  from  new  registrations,  a vast  amount  of  work  is  involved  in 
advising  those  who  consider  the  possibility  of  becoming  child  minders  or  playgroup  leaders  but  subse- 
quently withdraw.  Similarly,  a lot  of  work  is  involved  in  those  cases  where  changes  of  registration 
become  necessary. 
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Persons  who  undertake  the  day  care  of  children  often  want  more  knowledge  about  their  work 
and,  with  this  in  mind,  courses  are  being  arranged  throughout  the  county.  The  playgroup  advisers 
will  be  taking  an  increasing  part  in  these  courses. 

One  playgroup  which  deserves  special  mention  is  the  Opportunity  Playgroup  at  Stoke  Mandeville 
Stadium.  This  group  is  run  mainly  for  handicapped  children  and  their  normal  siblings  and  the  children 
of  helpers.  The  aim  is  to  provide  safe  and  satisfactory  group  play  for  those  who  are  physically  or 
mentally  handicapped  and  at  the  same  time  a discussion  forum  for  their  mothers,  at  which  a social 
worker  is  in  attendance.  Dr.  Jane  Grubb,  consultant  paediatrician,  attends  as  medical  adviser  to  the 
group  committee  of  which  the  Superintendent  Health  Visitor  for  the  Aylesbury  health  area  is  a co-opted 
member. 

In  April,  1970  a scheme  was  introduced  whereby  the  County  Health  Committee  may  give  financial 
assistance,  on  a per  capita  basis,  to  playgroups  and  child  minders  taking  in  handicapped  children  for 
day  care.  The  categories  of  children  qualifying  for  financial  assistance  are : — 

(a)  physically  handicapped ; 

(b)  severely  mentally  retarded ; 

(c)  severely  emotionally  disturbed ; 

These  categories  were  extended  in  October,  1970  to  include: — 

(a)  children  whose  health  might  suffer  as  a result  of  the  illness  of  the  mother; 

(b)  children  whose  development  is  being  adversely  affected  by  lack  of  opportunity  to  play  with 
other  children. 

By  the  end  of  the  year,  45  children  had  been  helped  in  this  way. 

The  numbers  of  registered  premises,  persons,  and  places  for  children  requiring  day  care  continue 
to  rise  and  this  trend  is  illustrated  by  the  graph  on  page  25. 


9.  Care  of  illegitimate  children 

There  is  a continuing  need  for  assistance  for  mothers  expecting  illegitimate  babies  as  many  kinds 
of  difficulties  can  be  experienced  and  social  work  is  often  required.  The  Oxford  Diocesan  Council  for 
Social  Work  acts  as  the  county  council’s  agent  and  responsibility  will  pass  from  the  health  committee 
to  the  social  services  committee  on  1st  April  1971. 

The  type  and  amount  of  outside  help  needed  by  a mother  depends  greatly  on  the  support  she  has 
from  her  family.  The  demand  for  accommodation  in  mother  and  baby  homes  fell  sharply  over  the 
last  few  years  until  1969  when  only  65  beds  were  needed.  It  has  increased  slightly  during  1970,  when 
77  beds  were  required. 

Mrs.  Balme,  organising  secretary  of  the  Oxford  Diocesan  Council  for  Social  Work,  has  kindly 
provided  the  following  statistics  in  respect  of  the  work  undertaken  during  1970  by  that  Council  (where 
available,  figures  for  1969  are  given  in  parentheses): — 


Total  number  of  new  cases 

..  470 

(464) 

Total  number  of  old  cases  carried  over  from  previous  year  . . 

..  121 

(214) 

Total  number  of  cases  dealt  with  during  year 

..  591 

(678) 

New  maternity  cases 

..  340 

(342) 

Maternity  cases  carried  over  from  previous  year 

95 

(95) 

Total  number  of  maternity  cases 

..  435 

(437) 
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Age  at  confinement  of  new  cases  only: 


14  years  and  under 

4 

(1) 

1 5 years 

18 

(15) 

16  years 

33 

(33) 

17-20  years 

176 

(183) 

21-30  years 

86 

(90) 

31-40  years 

18 

(9) 

Over  40  years  . . 

1 

(-) 

Not  Known 

4 

(11) 

Total 

340 

(342) 

Age  group  of  fathers : 

Under  17  years 

5 

(8) 

17-20  years 

97 

(115) 

21-30  years 

153 

(136) 

31-40  years 

21 

(27) 

Over  40  years  . . 

4 

(2) 

Not  known 

60 

(54) 

Total  . . 

340 

(342) 

Marital  status: 

Mothers 

Fathers 

Single  . . 

..  306  (318) 

242 

(248) 

Married 

. . 25  (20) 

47 

(61) 

Widowed 

• • - 0) 

1 

(-) 

Divorced 

. . 9 (3) 

9 

(8) 

Not  known 

••  - (-) 

41 

(25) 

Total 

..  340  (342) 

340 

(342) 

10.  Family  planning  services 

Family  planning  advice  and  treatment  continued  to  be  available  from  family  doctors,  and  the 
special  clinic  established  for  this  purpose  at  the  Royal  Bucks  Hospital,  Aylesbury  continued  to  function 
during  the  year.  Local  branches  of  the  Family  Planning  Association  and  the  Slough  Family  Planning 
Clinic  also  provided  a service  throughout  the  county.  Clinics  were  held  at  premises  owned  by  the 
County  Health  Committee,  at  hospitals  and  in  premises  owned  by  the  family  planning  association 
in  High  Wycombe.  A domiciliary  service  operates  in  Slough. 

A charge  is  made  at  these  clinics  for  some  patients  and  the  County  Health  Committee  has  agreed 
to  reimburse  voluntary  organisations  on  an  annual  per  capita  basis  when  a family  planning  service  is 
given  to  patients  who  require  it  for  medical  or  certain  social  conditions.  A total  of  371  women  received 
family  planning  help  under  this  scheme  compared  with  283  in  1969. 

One  new  clinic,  at  Wolverton,  was  opened  during  1970  and  additional  sessions  were  held  at  other 
clinics. 
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11.  Distribution  of  welfare  foods 


The  trend  noted  in  recent  years  continued  during  1970,  with  a further  substantial  reduction  in  the 
sales  of  national  dried  milk  and  with  the  demand  for  cod  liver  oil  again  slightly  less  than  the  previous 
year.  Orange  juice  on  the  other  hand,  continued  to  gain  popularity,  demand  being  at  the  highest 
level  recorded  since  1960.  Vitamin  tablets  reversed  the  long-established  downwards  trend  with  sales 
increased  by  over  12%,  which  was  by  far  the  biggest  increase  since  1960. 

Despite  the  fact  that  the  tablets  may  be  regaining  popularity,  and  that  orange  juice  certainly  is, 
sales  of  the  former  were  54%  less  and  sales  of  orange  juice  36%  less  than  those  recorded  in  1955,  the 
first  full  year  that  the  Council  was  responsible  for  the  service.  Since  that  time,  demand  for  cod  liver 
oil  has  fallen  by  88%  and  milk  sales  by  90%. 

Details  of  issues  during  1970  are  given  below,  1969  figures  being  inserted  for  comparison  in 
parentheses : — 


National  dried  milk 
Cod  liver  oil 
A & D vitamin  tablets 
Orange  juice 


12,635  packets  (17,532) 

6,852  bottles  (7,124) 

9,037  packets  (7,911) 

189,456  bottles  (181,044) 


At  the  end  of  the  year,  118  distribution  centres  were  in  operation  and  the  foods  were  also  available 
from  the  mobile  child  health  clinic.  Once  again  it  is  pleasant  to  record  appreciation  of  the  invaluable 
voluntary  assistance  given  by  members  of  the  British  Red  Cross  Society,  The  Women’s  Institutes, 
The  Women’s  Royal  Voluntary  Service  and  by  many  individual  workers.  Without  the  aid  of  these 
devoted  ladies,  the  cost  of  this  service  would  be  very  considerably  increased. 


12.  Cervical  cytology 

With  the  object  of  preventing  or  detecting  cancer  of  the  neck  of  the  womb  at  an  early  stage,  women 
can  have  cervical  cytology  tests  at  hospitals,  by  family  doctors,  at  local  authority  clinics  and  at  family 
planning  clincs. 

The  research  project  which  is  supported  by  the  County  Health  Committee  and  which  involves 
women  living  in  Aylesbury  Borough  and  Rural  District,  continued  during  the  year  and  Dr.  M.  E. 
Wolfendale,  cytologist  at  Stoke  Mandeville  Hospital,  has  sent  me  her  latest  report: — 

“Results  of  Rescreening 

3,694  smears  have  been  examined  during  the  year  1st  April,  1969 — 31st  March,  1970. 
Since  a comparatively  small  population  is  being  studied  a clearer  picture  of  the  results  of  rescreen- 
ing can  be  given  by  including  in  this  report  all  patients  examined  in  the  first  two  year  rescreening 
period.  A summary  of  the  first  three  years  screening  figures  is  also  given  for  comparison. 


1st  June  1965- 
31  st  Aug.  1968 

Is?  September  1968- 
31s?  August  1970 

New  patients 

Patients  rescreened 

after  3-4  years 

7,835 

Smears  examined 

1 1 ,960 

2,865 

4,970 

Unsuspected  cervical  cancer  . . 

5 

2 

0 

Cervical  cancer-in-situ 

48 

7 

4 

Dysplasia  of  cervix 

14 

0 

3 

Pick-up  rate  per  1 ,000  patients 

5.7 

3.2 

1.4 

Invasive  cancer  of  cervix  not  examined  by  population 

screening 

6 

2 

0 
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Details  of  the  smears  of  the  seven  patients  with  positive  smears  on  rescreening 

2 cancer-in-situ  had  previous  abnormal  smears  which  had  then  reverted  to  normal. 

1 dysplasia  had  a false  negative  report  given  (on  review  a few  dyskaryotic  cells  were  found) 

1 cancer-in-situ  and  1 dysplasia  had  negative  but  unsatisfactory  smears  reported  3 years 
previously. 

1 cancer-in-situ  and  1 dysplasia  had  negative  smears  reported  3-4  years  previously  which,  on 
review,  still  appear  negative  and  satisfactory. 

Discussion 

While  one  is  anxious  not  to  be  over-confident  in  these  results  we  feel  that  they  do  show  a certain 
amount  of  encouragement.  In  almost  5,000  rescreened  patients  there  have  been  no  cases  of  invasive 
carcinoma  found.  There  is  evidence  of  only  one  false  negative  report — a smear  which  on  review  con- 
tained about  20  abnormal  cells  and  occurred  in  a patient  who  still  had  only  a dysplasia  three  years  later. 
There  were  two  patients  who  had  unsatisfactory  smears  and  unfortunately  escaped  our  usual  routine 
of  organising  second  appointments  for  such  patients.  This  leaves  two  patients  who  could  well  have 
developed  a lesion  in  the  intervening  years,  neither  of  which  was  invasive. 

In  the  first  three  years  there  was  a total  of  1 1 cases  of  invasive  cancer  of  the  cervix  in  the  district, 
while  in  the  last  two  years  there  have  been  four  cases,  which  if  the  trend  continues  would  indicate  a 
halving  of  the  incidence  of  the  disease.  The  fact  that  there  are  still  patients  escaping  the  net  and  turning 
up  with  invasive  disease  is  nevertheless  a cause  for  concern.  Our  experience  both  from  our  two  surveys 
from  general  practitioners  and  from  talks  and  lectures  given  to  women  in  factories  and  other  places 
would  indicate  that  there  is  still  a great  deal  of  ignorance  about  the  subject  of  cervical  smears.  Questions 
such  as  “Does  a cervical  smear  involve  an  injection  or  an  anaesthetic?”  are  still  not  uncommon. 

It  will  be  noted  that  less  than  half  the  women  who  originally  had  smears  have  been  rescreened. 
This  is  at  least  in  part  due  to  the  fact  that  approximately  one  third  of  the  patients  who  are  sent  for  a 
second  time  do  not  respond.  When  an  analysis  of  the  reasons  for  this  was  made  in  two  practices  the 
following  results  were  obtained. 


Sent 

for 

Came 

Did  not 
come 

Did  not  come  due  to 

Moved 

Health 

Various 

No  excuse 

reasons 

reasons 

No  of 

518 

367 

151 

60 

19 

15 

57 

patients 

(71%) 

(29%) 

(40%) 

(12%) 

(10%) 

(38%) 

Our  impression  in  the  laboratory,  which  has  still  to  be  verified  by  statistical  analysis,  is  that  there 
is  a larger  proportion  of  older  women  amongst  the  rescreened  patients.  This  would  appear  to  be  borne 
out  by  the  fact  that  40%  of  those  not  coming  for  rescreening  have  moved  and  it  is  often  the  younger 
women  who  fall  into  this  category.  A more  detailed  analysis  of  these  figures  will  have  to  be  made  after 
the  third  year  rescreening  in  order  to  evaluate  the  practicability  of  organising  a permanent  recall 
system. 

Study  of  screening  hospital  patients 

With  the  enthusiastic  help  of  Miss  Marpole,  one  of  our  cytology  technicians  with  previous  nursing 
experience,  and  the  kind  co-operation  of  the  medical  staff  in  Stoke  Mandeville  Hospital  a three-month 
survey  was  undertaken  to  get  an  estimate  of  the  work  entailed  and  results  that  could  be  obtained  from 
screening  hospital  in-patients. 
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In  summary,  it  was  found  that,  of  281  women  approached  over  a three-month  period,  43%  had 
either  had  a cervical  smear  or  a hysterectomy  and  a further  106  agreed  to  have  a smear  taken,  leaving 
only  19%  unscreened.  When  the  figures  were  broken  down  according  to  whether  patients  lived  in  or 
out  of  the  area  of  our  population  research  study,  nearly  twice  as  many  patients  living  in  the  rural  and 
urban  districts  of  Aylesbury  had  been  screened  compared  with  those  outside.  Two  cases  of  cancer-in- 
situ  were  picked  up.  It  was  concluded  that  this  type  of  patient  could  well  prove  a rewarding  group  of 
women  to  screen  though  it  was  found  to  be  a fairly  time-consuming  method  of  screening. 

Controlled  study  of  51  patients  who  had  positive  results 

The  full  analysis  of  this  study  has  been  finally  completed  with  help  from  a variety  of  sources. 

A summary  of  the  report  of  the  survey  has  been  given  to  me  by  the  authors,  Miss  Elizabeth 
R.  Gloyne,  Miss  Audrey  E.  Hollingworth  and  Dr.  Margaret  E.  Wolfendale: 

“In  1968  a survey  was  undertaken  to  study  the  history  of  51  women  who  were  discovered  to 
have  positive  smears  during  the  period  of  July  1965  to  July  1967  together  with  controls  matched 
as  closely  as  possible.  Of  these  women,  91  were  interviewed.  The  object  of  the  enquiry  was  to 
discover  what  effect  having  had  the  test  and  possible  subsequent  treatment  had  had  on  their  lives 
medically,  socially  and  emotionally.  Although  the  number  studied  was  small  some  interesting 
findings  were  made.  It  appears  that  the  motivation  to  go  forward  with  treatment  was  very  high. 
There  was  little  evidence  that  social  problems  were  increased  by  having  the  test  although  there  was 
evidence  that  the  positives  in  general  were  a group  of  women  who  had  had  more  social  problems. 
Some  interesting  evidence  was  revealed  about  the  opportunities  for  satisfactory  discussion  and 
communication  in  preventive  health  programmes.” 

Future  plans 

It  is  hoped  to  finish  rescreening  patients  by  the  end  of  May  1971.  When  a complete  analysis  of  the 
worthwhileness  of  this  rescreening  can  be  obtained  it  will  be  possible  to  make  a decision  as  to  whether 
an  organised  recall  system  for  cervical  smears  should  be  continued  and  extended  to  other  women.” 


13.  Dental  treatment  of  expectant  and  nursing  mothers  and  young  children 

Arrangements  continued  during  the  year  whereby  dental  inspection  and  treatment  were  carried 
out  at  a number  of  clinics  throughout  the  county  for  children  under  five  years  of  age,  and  expectant 
and  nursing  mothers.  Staffing  difficulties,  particularly  in  the  Bletchley  area,  led  to  a reduction  in  the 
number  of  visits  for  treatment  and  in  the  number  of  fillings  and  extractions  as  compared  with  the  totals 
for  1969.  Nevertheless,  it  was  possible  to  provide  more  fillings  and  courses  of  treatment  for  expectant 
mothers. 

Generally,  the  dental  health  education  services  for  these  groups  were  expanded,  particularly  in 
the  North  Bucks  and  Aylesbury  areas,  where  extensive  use  was  made  of  a travelling  exhibition  and 
film  show.  When  this  exhibition  visited  the  child  health  clinics,  teaching  was  undertaken  by  a dental 
auxiliary  on  the  principles  of  correct  diet  and  other  measures  for  the  maintenance  of  good  dental  health 
in  both  mothers  and  young  children. 

Most  of  the  pre-school  children  attending  nursery  schools  in  the  Slough  area  were  inspected. 
However,  statistics  relating  to  those  inspections  are  included  in  those  referring  to  school  children, 
whereas  in  previous  years  they  were  shown  separately.  In  this  connection  500  pre-school  children  were 
inspected. 
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Experience  gained  in  treating  the  younger  group  of  children  showed  that  an  increasing  number  of 
children  are  free  of  dental  caries,  but  in  those  young  children  who  are  found  to  require  treatment,  the 
caries  is  extensive.  This  illustrates  how  important  it  is  for  the  local  authority  dental  service  to  spend 
some  of  the  time  available  on  dental  health  education  projects,  so  as  to  ensure  that  the  young  mother 
is  well  informed  of  the  measures  she  can  take  to  ensure  that  her  child  starts  school  with  a good  dentition. 
It  is  most  important  to  retain  the  deciduous  teeth  until  the  permanent  teeth  erupt;  this  avoids  the  need 
for  orthodontic  treatment  to  correct  abnormalities  that  occur  because  of  the  early  loss  of  the  deciduous 
teeth. 

Fluoridation  of  drinking  water  in  Birmingham  has  shown  a dramatic  effect  in  the  reduction  of  the 
prevalence  of  dental  caries  in  the  younger  age  groups  over  the  last  four  years.  It  is  regrettable  that  this 
well  proven  preventative  measure  has  not  been  available  to  all  children.  It  could  cut  the  caries  incidence 
rate  by  half  and  the  majority  of  children  could  start  their  school  life  with  a good  dentition  that  would 
contribute  to  their  good  dental  health  being  maintained  throughout  life. 

Mr.  H.  R.  Rippon,  Area  Dental  Officer  in  the  South  Bucks  area,  submitted  the  following  account 
of  a survey  undertaken  to  follow  the  effects  of  the  defluoridation  of  the  water  supply  in  Slough : 

“In  September,  1969  the  changes  made  in  the  water  supply  and  distribution  by  the  Middle 
Thames  Water  Board  have  meant  that  the  small  amount  of  fluoride  (just  less  than  one  part  per 
million)  from  the  Datchet  well  is  now  mixed  with  non-fluoride  water  obtained  from  other  sources. 
The  amount  of  fluoride  in  the  Slough  water  is  now  probably  too  little  to  allow  the  teeth  to  develop 
to  their  maximum  strength,  and  it  can  be  anticipated  that  large  increases  in  numbers  of  bad  teeth 
will  be  found  in  future  years.  If  experience  in  Slough  follows  that  of  Kilmarnock  where  a similar 
situation  arose  in  1963,  within  five  years  there  will  be  double  the  numbers  of  bad  teeth  found  in  five- 
year-old  children  and,  by  1979,  the  staff  of  the  local  authority  dental  service  in  Slough  will  have  to 
be  doubled  to  maintain  the  present  standards  of  dental  health.  This  is  not  taking  into  account 
any  increases  in  population  or  raising  the  level  of  dental  health. 

During  1970,  a detailed  dental  survey  was  carried  out  on  three,  four  and  five  year  old  children 
who  had  lived  all  their  lives  in  Slough,  thus  receiving  the  benefit  of  fluoride  in  their  teeth.  This 
was  undertaken  as  part  of  the  routine  annual  dental  examination  of  all  school  children,  and  the 
details  were  recorded  on  computer  input  cards  designed  by  Birmingham  University  Dental  School. 
The  university  agreed  to  process  the  information  on  their  computer  and  thus  a baseline  dental 
condition  will  be  established.  Findings  in  future  years  can  then  be  compared  with  this  standard 
to  determine  the  speed  of  deterioration  of  the  children’s  teeth.” 


Dental  treatment  for  mothers  and  young  children  1970 


Attendances  and  treatment 


Visits  for  treatment: 
First 

Subsequent 

Total 


Children  0-4 
{inclusive) 

788  (908) 
936  (988) 
1,724  (1,896) 


Expectant  and 
nursing  mothers 

69  (89) 

145  (130) 
214  (219) 
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Number  of  additional  courses  of  treatment  other  than  the  first 


course  commenced  during  the  year 

75  (111) 

5 (3) 

Number  of  fillings 

1,360  (1,758) 

198  (155) 

Teeth  filled 

1,114(1,614) 

189  (150) 

Teeth  extracted 

429  (444) 

44  (46) 

General  anaesthetics  given  (by  consultant  anaesthetists) 

157  (137) 

6 (15) 

Emergency  visits  by  patients 

43 

12 

Patients  X-rayed 

8 

12 

Scaling  and/or  removal  of  stains 

191  (187) 

56  (64) 

Teeth  otherwise  conserved 

292  (250) 

— 

Teeth  root  filled 

— 

1 (2) 

Inlays 

— 

- (2) 

Crowns 

— 

2 (2) 

Courses  of  treatment  completed 

649  (715) 

50  (69) 

Prosthetics 

Number  of  dentures  supplied 

•• 

9 (13) 

Inspections 

First  inspections 

1,235  (1,503) 

66  (90) 

Patients  who  required  treatment 

763  (749) 

60  (79) 

Patients  offered  treatment 

712  (728) 

58  (77) 

Equivalent  full  sessions 

For  treatment  . . . . . . . . . . . . . . 323  (353) 

For  health  education  . . . . . . . . . . . . 30  (20) 

The  figures  in  parenthesis  relate  to  1969. 
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THE  NURSING  SERVICES 

(Sections  23,  24  and  25,  National  Health  Service  Act,  1946) 


1.  General 

The  year  1970  brought  about  many  changes  for  the  nursing  service  of  the  county  both  administra- 
tively and  with  regard  to  the  work  undertaken  by  field  staff.  An  emphasis  has  been  placed  upon  the 
necessity  for  the  three  nursing  skills,  namely  district  nursing,  health  visiting  and  domiciliary  midwifery, 
contained  within  the  service,  to  draw  closer  together  in  order  to  present  a team  approach  to  the  total 
health  care  of  the  population.  It  is  realised  that  nursing  contains  five  major  elements:  health  education, 
prevention  of  health  breakdown  and  abnormality  or  their  early  detection,  support  and  protection  of 
groups  at  risk,  the  curative  care  of  those  persons  whose  health  problems  were  neither  prevented  nor 
detected  early  enough  and  finally,  rehabilitation  or  assistance  to  the  individual  to  live  out  his  life 
with  dignity  and  as  much  comfort  as  possible.  It  is  increasingly  recognised  that  sick  and  disabled 
persons  should  be  cared  for  in  the  domiciliary  setting  unless  it  is  essential  for  them  to  receive  the  type 
of  treatment  and  care  which  can  be  provided  only  in  hospital. 

Early  in  the  year  proposals  were  received  for  a future  health  service  in  which  all  aspects  of  care 
and  support  would  be  integrated,  only  to  be  replaced,  because  of  national  events,  by  a policy  of  marking 
time  to  await  new  proposals.  In  addition,  legislation  was  passed  in  preparation  for  the  new  local 
authority  departments  of  social  services.  These  enormous  changes  inevitably  affected  all  the  staff 
of  the  nursing  service  and  admiration  and  gratitude  are  recorded  for  the  way  in  which  these  problems 
were  received  and  a high  standard  of  service  maintained  at  all  times. 

The  very  history  of  the  local  authority  nursing  disciplines  shows  a separated  development  and  a 
divided  approach  to  service.  If  neither  hospital  nor  community  nursing  services  can  meet  health  and 
nursing  requirements  in  isolation,  how  vital  it  is  that  the  local  authority  nursing  service  ensures  a 
united  provision  of  care  in  meeting  the  needs  of  people.  Individual  efforts  of  nursing  staff  to  promote 
better  understanding  of  their  working  relationships  is  epitomised  in  the  Winslow/Buckingham  and 
Newport  Pagnell/Wolverton  areas  by  joint  discussion  meetings  of  health  visiting  and  nursing  and 
midwifery  staff  which  will  be  evaluated  in  due  course. 


2.  Management 

An  examination  of  the  existing  management  structure  of  the  nursing  service  took  place.  The 
working  group  consisting  of  nursing  staff  of  all  grades  and  skills,  set  up  during  J uly  1 969  for  this  purpose, 
produced  a report  in  September  1970.  This  report  was  superseded,  however,  by  the  national  “Report 
of  Working  Party  on  Management  Structure  in  the  Local  Authority  Nursing  Services”  presented  by 
the  Department  of  Health  and  Social  Security,  the  Scottish  Home  and  Health  Department  and  the 
Welsh  Office,  which  has  come  to  be  known  as  the  “Mayston”  report  in  appreciation  of  its  chairman, 
Mr.  E.  L.  Mayston.  It  is  interesting  to  record  that  many  of  the  findings  contained  in  the  nursing  staff 
report  either  agree  or  readily  adapt  to  “Mayston”  recommendations. 

In  August,  circular  13/70  was  received  from  the  Department  of  Health  and  Social  Security  recom- 
mending an  examination  of  present  structures  and  advising  that,  in  the  interests  of  the  community 
nursing  services  and  of  nursing  staffs  themselves,  sound  management  structures  be  established  on  a 
comparable  basis  in  hospital  and  community  nursing  services  as  quickly  as  possible  in  the  light  of  the 
working  party’s  recommendations. 
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At  this  time  an  invitation  was  received  and  readily  accepted,  by  the  County  Council  to  become 
one  of  a number  of  authorities  acting  as  model  structures  for  the  Department  of  Health  and  Social 
Security  in  implementing  the  management  principles  contained  in  the  Mayston  Report.  Consequently 
all  nursing  staff,  under  the  guidance  of  the  Chief  Nursing  Officer,  had  the  opportunity  to  comment 
upon  and  participate  in  preparations  for  implementing  a new  nursing  management  structure  in  Buck- 
inghamshire next  year.  The  County  Nursing  Service  was  privileged  to  participate  with  colleagues  from 
Berkshire  in  holding  a meeting  in  February  at  which  Miss  A.  M.  Lamb,  Deputy  Chief  Nursing  Officer, 
and  Mr.  E.  L.  Mayston,  both  of  the  Department  of  Health  and  Social  Security,  were  guest  speakers. 


3.  Attachment  to  general  practice 

The  target  of  100%  attachment  of  nursing  service  personnel  to  group  medical  practice  by  Decem- 
ber 31st,  1970  came  very  close  to  achievement.  In  the  very  few  instances  where  this  was  not  completed 
arrangements  were  in  hand  for  implementation.  The  policy  has  proved  beneficial  in  the  majority  of 
practices,  not  least  in  revealing  areas  of  unmet  needs.  The  general  practitioner  is  accepted  as  the 
clinical  leader  of  the  team,  recognising  the  skill  and  ability  of  the  nursing  members  as  colleagues  in 
providing  comprehensive  nursing  care  to  the  families  and  patients  of  the  practice. 

It  is  pleasing  to  record  that  some  groups  have  started  their  own  “well  baby”  clinics  with  the  help 
of  health  visitors.  Other  general  practitioners  have  started  special  clinics  for  health  assessment  of 
elderly  patients  and  obesity,  again  with  health  visitor  co-operation.  Health  service  assistants  undertake 
vaccination  and  immunisation  sessions  within  general  practice,  where  appropriate  arrangements  have 
been  made  and,  increasingly,  district  nursing  and  midwifery  sisters  practise  their  skills  within  surgery 
sessions. 

It  became  increasingly  obvious  that  planned  and  regular  follow-up  visiting  is  required  by  the  area 
nursing  management  over  the  coming  years  in  order  to  assess  and  evaluate  the  usefulness  to  all  con- 
cerned, but  especially  the  service  recipients,  of  this  method  of  working.  The  nursing  staff  themselves 
will  need  to  implement  changes  in  the  approach  to  their  work  in  the  new  team  setting  and  in-service 
training  courses  must  accordingly  be  prepared  to  assist  them. 

The  effects  of  attachment  to  general  practice  are  considerable;  all  staff  are  finding  that  there  has 
been  an  increase  not  only  in  mileages  but  also  in  the  number  of  fixed  appointments.  As  surgery-based 
sessions  are  increasingly  initiated,  redeployment  of  staff  is  necessary  and  individual  re-allocation  of 
time  usage  essential.  It  is  note-worthy  that,  for  the  health  visitors  and  health  service  assistants,  even 
though  child  health  clinics  and  immunisation  clinics  in  surgeries  are  increasing,  there  has  been  no 
corresponding  decrease  of  sessions  at  similar  local  authority  clinics.  Time  is  also  spent  in  liaison 
meetings  with  general  practitioners ; most  staff  have  regular  weekly  meetings  with  the  doctors  and  the 
value  of  these  discussions  is  appreciated. 

The  work-load  of  each  discipline  of  the  nursing  service  appears  to  have  expanded  not  only  in  the 
location  of  provision  of  service  but  in  age  groups  and  problems  not  frequently  encountered  prior  to 
attachment.  A work  study  into  this  is  under  consideration  for  next  year. 


4.  Hospital  liaison 

The  general  practitioner  maternity  units  at  Stoke  Mandeville  Hospital  and  in  Bletchley  have 
greatly  contributed  to  closer  working  relationships  between  hospital  and  local  authority  nursing  staff. 
The  unit  at  Stoke  Mandeville  Hospital  opened  on  1 st  February  and  Sister  Turnbull  of  the  local  authority 
nursing  service  delivered  the  first  two  babies  born  there.  Domiciliary  midwives  in  Aylesbury  Borough 
immediately  commenced  to  participate  in  the  work  of  the  unit.  Later  in  the  year  this  facility  was 
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extended  to  midwives  working  in  the  villages  near  Aylesbury  and  in  Wendover.  Ante-natal  mothercraft 
and  relaxation  classes  started  in  the  unit  with  participation  shared  between  hospital  and  community 
nursing  staff.  Of  the  782  babies  born  in  the  Bletchley  and  Stoke  Mandeville  units,  domiciliary  midwives 
delivered  a total  of  289  and  subsequently  cared  for  them  after  discharge  home. 

Liaison  with  the  Royal  Buckinghamshire  Hospital  obstetric  unit  has  been  studied  by  a working 
party  of  mixed  nursing  disciplines  during  the  year  to  investigate  the  possibility  of  improved  com- 
munications with  the  hospital,  family  doctors  and  local  authority  staff.  As  a result,  a new  form  has 
been  designed  to  co-ordinate  information  in  respect  of  a patient  from  the  notification  of  pregnancy 
until  she  comes,  with  her  baby,  into  the  care  of  the  health  visitor.  The  hospital  and  general  practitioners 
have  agreed  that  this  form  be  used  experimentally  in  the  Aylesbury  area  early  next  year. 

In  the  south  of  the  county  discussions  took  place  between  the  hospital  authority  and  the  loca^ 
authority  with  a view  to  domiciliary  midwives  participating  in  the  work  of  the  obstetric  units  at  Upton 
and  the  Canadian  Red  Cross  Hospitals.  The  Windsor  Group  Maternity  Liaison  Committee  agreed 
in  principle  that  a similar  scheme  be  presented  to  the  North  West  Metropolitan  Regional  Hospital 
Board  for  approval.  Consent  to  this  change  in  the  working  pattern  of  domiciliary  midwives  was  given 
by  County  Health  Committee  in  September.  At  about  this  time,  the  Peel  Report  on  midwifery  services 
and  maternity  bed  needs  was  received.  Apart  from  discussions  of  this  report  which  took  place  at 
Maternity  Liaison  Committee  meetings,  a valuable  informal  discussion  was  convened  by  the  Chief 
Nursing  Officer  between  the  administrative  nursing  staff  of  the  county  and  matrons  and  senior  mid- 
wifery nursing  officers  of  the  maternity  units  in  the  county. 

Various  liaison  schemes  were  brought  into  operation  throughout  the  county  between  health 
visitors  and  consultant  departments;  brief  details  of  the  schemes  follow: — 

(a)  Paediatrics 

This  is  developing  along  very  satisfactory  lines  both  in  the  Aylesbury  and  Wycombe  areas.  The 
purpose  of  the  liaison  is  exchange  of  information  about  children  who  are  in-patients,  those  prior  to 
admission  and  those  who  are  discharged.  Details  for  the  hospital  are  supplied  by  the  field  health 
visitors  concerned  who,  in  return,  receive  details  of  discharged  children  for  follow-up  visiting.  The 
paediatric  liaison  health  visitors  attend  the  ward  rounds  and  also  have  the  opportunity  to  talk  to 
parents  who  may  be  staying  in  hospital  with  their  children,  explaining  the  follow-up  visit  they  will 
receive  from  the  health  visitor. 

(b)  Geriatrics 

Liaison  is  designed  to  provide  continuity  of  care  for  the  elderly  on  discharge  from  hospital  to 
their  own  homes.  A close  relationship  between  the  local  authority  nursing  teams  working  in  attachment 
to  general  practice,  hospital  and  local  authority  social  workers,  and  the  hospital  department  is  essential. 
The  liaison  health  visitors  have  undertaken  the  work  of  intermediaries.  Information  from  health 
visitors  and  nursing  sisters  regarding  the  elderly  patients  and  their  home  circumstances  complement 
that  already  known  to  the  hospital  staff.  In  return,  the  appropriate  member  of  the  community  nursing 
team  is  kept  aware  of  the  progress  made  and  probable  date  of  discharge  in  addition  to  special  arrange- 
ments made  or  required  for  future  care.  It  is  interesting  to  note  that  some  of  the  problems  necessitating 
admission  to  hospital  of  elderly  persons  who  are  often  at  risk  have  been  unknown  to  the  community 
services  until  they  have  become  too  ill  to  manage  alone  at  home.  Such  co-operation  occurs  in  the 
Wycombe  area  of  the  county  and  links  are  developing  elsewhere. 

(c)  Diabetics 

This  link  in  Aylesbury  is  well  established  and  continues  with  success.  A similar  liaison  started  in 
Wycombe  during  April. 
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(d)  Chest  Clinics 

In  High  Wycombe  a health  visitor  follows  up  all  notifications  and  provides  relevant  information 
concerning  family  and  household  to  the  appropriate  field  health  visitor.  In  the  same  way  all  B.C.G. 
vaccinations  are  notified  to  the  respective  health  visitors.  During  the  year  this  work  has  brought  close 
contact  with  schools,  factories  and  shops  where  interest  and  co-operation  have  been  shown  in  all 
cases.  The  contact  clinic  began  very  busily  in  1970  at  Wycombe  General  Hospital  and  had  many 
defaulters,  due  mainly  to  language  problems.  Visits  paid  during  the  day-time  by  health  visitors  were 
unproductive,  leading  to  many  evening  visits  to  meet  husbands  home  from  work.  In  September  the 
services  of  an  interpreter  were  used  with  good  effect. 

All  hospitals  in  the  South  Bucks  area  accept  the  fact  that  a health  visitor  calls  regularly  and  full 
use  of  this  link  service  is  made  by  consultants,  ward  sisters  and  medical-social  workers. 

The  arrangement  whereby  district  nursing  sisters  and  charge  nurses  visit  local  hospitals  for  a few 
days  to  see  the  work  of  various  departments  continued.  A number  of  staff  visited  Wycombe  General 
Hospital  and  Amersham  General  Hospital.  Reciprocal  arrangements  were  offered  for  hospital  staff 
to  visit  the  local  authority  nursing  service.  So  far  two  hospital  sisters  have  accepted  this  opportunity. 

The  schools  of  nursing  within  the  county  made  their  libraries  available  to  the  county’s  nursing 
and  health  education  personnel.  This  generous  provision  is  appreciated  and  it  is  hoped  that  the  local 
authority  staff  will  put  it  to  expanding  use. 

Discussions  continued  with  nurse  training  schools  in  the  implementation  of  the  1969  General 
Nursing  Council  nurse  training  syllabus  which  involves  extended  experience  for  student  nurses  in  the 
community. 


5.  Recruitment  and  staffing 

The  year  under  review  proved  to  be  very  successful  in  respect  of  recruitment  to  the  whole  nursing 
service.  Emerging,  at  the  start  of  the  year,  from  a severely  reduced  staff  because  of  vacancies  and  a 
high  sickness  rate,  applications  and  appointments  in  the  first  quarter  of  the  year  alone  exceeded  the 
total  for  1969  and  never  looked  back.  A culminating  achievement  in  September  was  when  the  numbers 
of  health  visitors  exceeded  establishment  by  three;  this  was  resolved  by  that  number  of  returned  students 
being  held  supernumerary  to  establishment  until  vacancies  occurred.  The  graph  on  page  36  illustrate 
the  overall  recruitment  to  the  service  in  the  past  five  years. 

Many  members  of  staff  retired  from  the  service  having  given  long  and  loyal  service  to  the  county, 
the  longest  period  of  service  being  twenty-eight  years  by  Miss  Campbell,  Domiciliary  Midwifery  Sister. 
Miss  E.  Briggs  retired  from  the  post  of  Deputy  Area  Superintendent  Health  Visitor  in  North  Bucks 
after  fifteen  years’  service. 

In  May,  the  male  health  visiting  officer,  Mr.  T.  Watson,  was  appointed  as  Area  Health  Education 
Organiser  in  North  Bucks.  Although  a member  of  the  nursing  service  for  only  a few  months,  Mr. 
Watson  demonstrated  the  valuable  contribution  which  the  male  officer  can  make  to  health  visiting. 

The  number  of  male  state  registered  nurses  on  the  staff  was  increased  by  four.  In  addition,  four 
state  enrolled  nurses  were  recruited,  one  of  whom  is  a man  and  a further  three  part-time  nursing 
auxiliaries  were  appointed. 

The  number  of  health  service  assistants  increased  during  1970  and  this  allowed  an  expansion  of 
their  work,  particularly  in  relation  to  their  attachment,  where  possible,  to  general  practice  nursing  teams. 
Clerical  work  takes  up  much  of  their  time,  indeed,  the  provision  of  clerical  help  for  the  nursing  team 
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as  a whole  requires  urgent  review  and  should  be  included  in  any  work  studies  involving  the  nursing 
services.  The  inclusion  of  two  interpreter/health  assistants  on  the  staff  proved  invaluable  especially 
where  the  general  practice  team  has  a high  percentage  of  Asian  immigrants. 

At  31st  December,  1970  the  general  staffing  position  was: 

Full  time  posts 

Chief  nursing  officer  . . . . . . . . . . . . . . . . 1 

Superintendent  health  visitor  . . . . . . . . . . . . . . 1 

Superintendent  nursing  officer  . . . . . . . . . . . . . . 1 

Deputy  superintendent  health  visitor  . . . . . . . . . . . . 1 

Deputy  superintendent  nursing  officer  . . . . . . . . . . . . 1 

Area  superintendent  health  visitors  . . . . . . . . . . . . 4 

Assistant  superintendent  nursing  officers  . . . . . . . . . . 4 

Deputy  area  superintendent  health  visitors  . . . . . . . . . . 2 

Assistant  superintendent  of  nurses’  home  . . . . . . . . . . 1 

Group  advisors  . . . . . . . . . . . . . . . . . . 9 

Field  work  instructors  . . . . . . . . . . . . . . . . 11 

Health  visitors  . . . . . . . . . . . . . . . . . . 96 

Health  service  assistants  . . . . . . . . . . . . . . . . 9 

Tuberculosis  visitor  . . . . . . . . . . . . . . . . 1 

District  nurse/midwife/health  visitors  . . . . . . . . . . . . 7 

District  nurse/midwives  . . . . . . . . . . . . . . . . 60 

District  midwives  . . . . . . . . . . . . . . . . . . 22 

District  nurses  (sisters)  . . . . . . . . . . . . . . . . 68 

District  nurses  (charge  nurses)  . . . . . . . . . . . . . . 15 

Enrolled  nurses  . . . . . . . . . . . . . . . . . . 6 

(including 
1 male) 

Nursing  auxiliaries  . . . . . . . . . . . . . . . . 2 

Part  time  posts : 

Health  visitors  . . . . . . . . . . . . . . . . . . 21 

Health  service  assistants  . . . . . . . . . . . . . . . . 47 

District  midwives  . . . . . . . . . . . . . . . . . . 4 

District  nurse/ midwives  . . . . . . . . . . . . . . . . 4 

District  nurses  . . . . . . . . . . . . . . . . . . 13 

Enrolled  nurses  . . . . . . . . . . . . . . . . . . 1 

Nursing  auxiliaries  . . . . . . . . . . . . . . . . 7 

Nurse  receptionists . . . . . . . . . . . . . . . . . . 2 

6.  Education  and  training 

Domiciliary  experience  was  provided  for  45  student  midwives  from  the  training  schools  in 
Wycombe,  Amersham  and  Slough.  The  trend,  demonstrated  in  1969,  of  the  barely  adequate  number 
of  domiciliary  cases  available  for  these  students  was  again  obvious  and,  in  the  circumstances,  the 
Central  Midwives  Board  granted  permission  for  the  students  from  Amersham  and  Wycombe  to  attend 
six  instead  of  ten  cases.  A programme  of  observation  visits  to  the  local  authority  nursing  and  social 
services  was  arranged  for  these  students.  Miss  Cox,  Education  Supervisor  from  the  Central  Midwives 
Board,  paid  a routine  visit  to  see  the  domiciliary  facilities  available  for  Part  II  Midwifery  training  and 
reported  favourably. 
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During  the  year  the  Central  Midwives  Board  gave  approval  for  the  Royal  Buckinghamshire 
Hospital  to  become  a Part  II  midwifery  training  school.  It  is  a matter  of  regret  that,  owing  to  the 
prolonged  illness  of  the  midwifery  tutor  at  the  hospital,  it  has  not  been  possible  to  open  the  school  nor 
has  it  been  possible  for  the  hospital  authorities  to  provide  an  obstetric  training  course  this  year. 

Discussions  took  place  with  the  Department  of  Health  and  Social  Security  with  a view  to  estab- 
lishing a district  nurse  training  school  within  the  county  and  it  is  hoped  to  implement  the  proposals 
in  1971.  Looking  to  the  future,  an  established  pattern  of  district  nurse  training  will  provide  a basis  for 
the  county  to  take  part  in  the  community  health  option  in  the  1969  General  Nursing  Council  syllabus 
with  the  possibility  of  comprehensive  nurse  training  in  Milton  Keynes  and  the  exploration  of  inte- 
grated nursing  education. 

A total  of  26  members  of  the  nursing  staff  were  seconded  for  theoretical  district  nurse  training  to 
Oxford,  Reading,  Northamptonshire,  North  West  Polytechnic  and  the  Queen’s  Institute  of  District 
Nursing.  Practical  work  training  for  all  these  students  was  undertaken  by  practical  work  instructors 
within  the  county.  Twenty-four  S.R.N.  students  were  successful  in  obtaining  the  National  Certificate 
of  District  Nursing  and  two  S.E.N.  students  obtained  the  certificate  of  the  Queen’s  Institute. 

Eight  members  of  the  district  nursing  discipline  undertook  a course  to  prepare  them  as  practical 
work  instructors. 

Two  health  visitors  completed  first  line  management  courses  and  two  took  courses  to  qualify  them 
as  field  work  instructors.  Twenty-six  student  health  visitors  successfully  completed  their  training  pro- 
gramme and  joined  the  staff  in  September.  At  the  end  of  the  year,  twenty-four  student  health  visitors 
were  in  training  under  the  County  Council’s  arrangements  for  sponsorship. 

Discussions  were  resumed  towards  the  end  of  the  year  with  the  Council  for  the  Training  of  Health 
Visitors  with  a view  to  setting  up  a health  visitor  training  school  in  the  county. 

A two-day  in-service  course  entitled  “Children  with  special  needs”  held  at  Green  Park  Youth 
Training  Centre,  Aston  Clinton,  in  March,  was  attended  by  sixty  health  visitors.  The  weather  was 
intensely  inclement  and  gratitude  is  recorded  to  all  the  lecturers  who  unfailingly  arrived  in  spite  of 
heavy  snowfalls.  No  comparable  programmes  were  arranged  for  midwives  and  nursing  sisters  but 
some  integration  of  in-service  education  is  being  contemplated  for  the  future. 

Two  study  sessions  on  “The  battered  baby  syndrome”  were  held  at  Aylesbury  College  of  Further 
Education  in  October.  Professor  Keith  Simpson  from  the  Department  of  Forensic  Medicine,  Guy’s 
Hospital,  spoke  at  each  session  which  were  attended  by  multi-disciplinary  groups  from  nursing  and 
child  care,  general  practice,  medicine,  county  councillors  and  many  others  concerned  with  this  serious 
problem. 

Mrs.  Eileen  Montgomery  again  gave  a two-day  course  on  “Modern  developments  in  education  for 
childbearing”  for  midwives  and  health  visitors  not  already  trained  in  these  techniques. 

Sir  Alexander  and  Lady  Ewing  visited  the  county  to  instruct  a group  of  health  visitors  and  health 
service  assistants  in  screening  tests  of  hearing  for  children  under  five  years  of  age. 

Two  study  days  were  arranged  for  health  service  assistants,  in  which  school  matrons  (employed 
by  the  Education  Department)  also  participated. 

In-service  study  groups  were  organised  in  the  areas  for  the  benefit  of  area  nursing  staff.  Topics 
included  problems  of  immigrants,  fluoridation  of  water  supplies,  cardiac  resuscitation  and  the  forma- 
tion of  a Children’s  Services  Group  in  South  Bucks  for  the  consideration  of  seminars  for  members  of 
those  professions  who  share  a common  concern  for  the  welfare  of  children. 

The  staff  continued  to  contribute  to  the  education  and  training  of  student  and  pupil  nurses  and 
midwives  by  giving  lectures  and  providing  community  nursing  experience.  In  addition  they  participated 
in  the  in-service  training  of  home  helps,  dental  students,  playgroup  leaders  and  cadet  home  helps  and 
took  part  in  first  line  management  programmes. 
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7.  Special  items 

(a)  Scholarship 

In  August/September,  1970  Miss  M.  Weller,  Area  Superintendent  Health  Visitor  for  South  Bucks, 
was  awarded  a travel  grant  by  the  Institute  of  Infant  Welfare  Fund  which  enabled  her  to  make  a tour 
of  Scandinavia  to  study  nutrition  of  children. 

(b)  Nursery  Nurses  Examination  Board  course 

A two-year  course  commenced  at  the  Aylesbury  College  of  Further  Education  in  September,  1970. 
Miss  V.  Stowers,  health  visitor,  was  appointed  as  part-time  health  tutor  to  the  course  whilst  remaining 
on  the  health  visiting  establishment  with  a part-time  case  load.  Prior  to  this  she  was  given  the  opportu- 
nity to  visit  other  training  establishments  to  meet  the  tutors  and  observe  methods  of  training  in  prepara- 
tion for  this  appointment. 

(c)  Experimental  mothers’  group 

A group  came  into  being  at  the  end  of  December  in  the  Quarrendon  Health  Clinic,  Aylesbury, 
for  selected  mothers  and  children  known  to  and  invited  by  health  visitors,  social  workers  and  child 
care  officers.  These  were  mothers  who  were  having  difficulty  in  settling  down  on  the  neighbouring 
housing  estate  and  who  were  friendless.  The  aim  is  to  help  such  people  to  a happier  life  and  their 
children  to  better  social  development,  resulting  in  a greater  degree  of  stability  in  the  community.  This 
will  be  assessed  as  time  proceeds. 

(d)  Link  with  Nursing  Club 

In  April,  a number  of  former  practising  nurses  met  at  Quarrendon  Health  Clinic,  Aylesbury, 
with  a view  to  forming  a group  which  could  keep  in  touch  with  nursing  affairs  and  professional  trends. 
The  group  has  come  to  be  known  as  the  “Link  with  Nursing  Club”.  There  are  twenty-one  members 
and  meetings  are  held  on  the  third  Thursday  evening  of  each  month  at  Pebble  Lane  Clinic,  Aylesbury. 
A member  of  the  nursing  management  staff  attends.  It  is  hoped  that  other  areas  of  the  county  will  adopt 
this  scheme  and  that  the  hospitals  in  the  county  will  become  involved  in  the  future. 


8.  Health  centres 

(a)  Winslow  Health  Centre  was  officially  opened  in  February  and  the  provision  of  total  health 
care  by  general  practitioners,  the  nursing  team  and  clerical  staff  has  developed  well.  Initial 
understaffing  of  clerk/receptionists  caused  difficulties  and  wasteful  use  of  professional  nursing 
time,  but  with  an  increase  of  clerical  help,  this  was  resolved.  Senior  boys  and  girls  from 
Winslow  Secondary  School  assist  and  observe  on  a rota  basis,  at  the  child  health  clinic  as 
part  of  their  liberal  studies  programme. 

(b)  Bedgrove  Health  Centre  came  into  use  on  7th  December.  Built  in  the  centre  of  a large,  new, 
private  housing  estate  it  serves  a population  covered  by  several  practices.  A nursing  team 
operates  from  the  centre,  working  in  an  attachment  scheme  with  the  two  general  practitioners 
in  the  centre. 


9.  Accommodation 

The  problem  of  accommodation  for  health  visitors  is  a recurring  one  and  some  unsatisfactory 
office  base  premises  are  still  in  use.  Ideally,  a future  is  envisaged  where  the  complete  nursing  team 
functions  either  from  health  centres  or  from  general  practitioner  surgery  premises.  Only  then  can 
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partnership  of  nursing  staff  and  general  practitioners  in  providing  the  continuity  of  health  care  for 
families  and  patients  have  real  purpose  and  fulfilment.  Particular  accommodation  difficulties  were 
experienced  in  High  Wycombe  and  Princes  Risborough. 

Living  accommodation  for  health  visitors  is  expensive  and  difficult  to  find.  During  the  year  a 
review  of  nurses’  housing  was  undertaken  and  a report  is  expected  in  the  new  year. 


10.  Milton  Keynes 

The  nursing  group  ceased  to  meet  early  in  the  year  due  to  increasing  pressures  on  the  membership. 
A sub-group  was  formed  and  met  for  the  first  time  in  September  to  make  recommendations  for  nurse 
training  programmes  in  preparation  for  the  integrated  nursing  service  envisaged  in  the  new  city. 
A report  will  be  prepared  for  the  Spring  of  1971  when  the  nursing  group  will  be  re-convened. 

Within  the  designated  area  the  nursing  staff  have  participated  in  local  activities  connected  with 
the  development.  The  Milton  Keynes  Social  Services  Association  Wednesday  lunchtime  group  meets 
at  Bletchley  Youth  Club  and  provides  a forum  for  many  workers  in  the  statutory  and  voluntary  services 
who  are  interested  in  the  progress  of  the  new  city. 


11.  Statistics 


Towards  the  end  of  the  year  the  information  received  from  field  staff  relating  to  the  work  under- 
taken was  considered.  Certain  statistics  are  required  to  be  submitted  annually  to  the  Department  of 
Health  and  Social  Security  but  it  is  apparent  that  these  do  not  always  reflect  the  full  extent  of  work 
undertaken.  Now  that  nursing  teams  work  so  much  more  closely  with  general  practitioners  and  case 
loads  are  those  of  the  practices,  more  detailed  work  returns  are  required.  New  forms  have  accordingly 
been  designed  and  will  represent  a much  more  personal  work  return  of  each  member  of  staff  than 
heretofore.  Details  of  surgery  work  will  be  included  and  the  returns  will  be  a matter  for  ongoing 
assessment  throughout  the  coming  year. 


The  work  carried  out  by  the  domiciliary  nursing  and  midwifery  staff  in  the  patients’  own  homes 
is  summarised  in  the  table  below: — 


(a)  Midwifery 

Ante-natal 

Deliveries 

Hospital  discharges 
Post  natal 

Supervisory  (teaching  midwives) 

Total 


(b)  General  Nursing 

Patients  over  65  years 
Patients  aged  5-65  years  . . 
Patients  under  5 years 


1970 

1969 

Cases 

Visits 

Cases 

Visits 

16,125 

18,752 

1,045 

15,025 

1,443 

20,901 

4,559 

32,706 

4,073 

28,725 

330 

374 

4,834 

4,424 

5,604 

69,020 

5,516 

73,176 

7,860 

203,772 

7,104 

185,984 

6,104 

104,605 

5,347 

95,058 

368 

2,296 

378 

2,135 

14,332 

310,673 

12,829 

284,177 

Total 
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It  can  be  seen  that  an  overall  increase  in  the  work  has  taken  place  in  comparison  with  the  1969 
figures.  Visits  paid  by  domiciliary  nursing  staff  to  the  three  main  age  groups  are  shown  below  as  a 
percentage  of  the  whole,  the  1969  figures,  showing  virtually  no  change,  are  in  parentheses: — 

Over  65  years  ..  ..  65.6%  (65.8%) 

5-65  years  ..  ..  33.7%  (33.5%) 

Under  5 years  ..  ..  0.7%  (0.7%) 

Apart  from  the  work  undertaken  in  the  two  health  centres,  only  one  ante-natal  clinic  was,  at  the 
end  of  the  year,  being  held  in  local  authority  premises  and  that  was  for  the  convenience  of  the  patients, 
the  staff  and  the  general  practitioners  who  attend  as  well  as  the  midwives. 

The  number  of  infants  born  in  the  county  during  1970  was  9,998.  As  in  the  past  several  years, 
the  trend  towards  more  hospital  and  less  domiciliary  confinements  was  again  apparent  and,  as  before, 
the  number  of  patients  discharged  early  in  the  puerperium  has  increased. 


Births  1970 

Hospital  . . . . . . . . . . . . . . . . . . . . 7,928 

G.P.  Maternity  Unit  (a)  Unit  stall'  . . . . . . . . . . . . 493 

(b)  Domiciliary  midwives  . . . . . . . . . . 289 

Private  nursing  homes  . . . . . . . . . . . . . . . . 243 

Domiciliary  ..  ..  ..  ..  ..  ..  ..  ..  ..  ..  1,045 


Total  . . 9,998 


Early  hospital  discharges  . . . . . . . . . . . . . . . . 4,559 


Analgesia  administered  to  domiciliary  eases 

Pethidine  and  Pethilorfan  . . . . . . . . . . . . . . . . 553 

Entonox  . . . . . . . . . . . . . . . . . . 785 

Trilene  . . . . . . . . . . . . . . . . . . . . . . 74 

Number  of  infants  resuscitated  with  Oxygen  . . . . . . . . . . 39 

Number  of  emergency  obstetric  calls  . . . . . . . . . . . . 16 


Hospital  responding  to  these  calls 


No.  of  times  called 


Royal  Bucks  Hospital  . . . . . . . . . . . . . . 10 

Northampton  . . . . . . . . . . . . . . . . . . 1 

Upton  . . . . . . . . . . . . . . . . . . . . 1 

Amersham  . . . . . . . . . . . . . . . . . . 2 

Shrubbery  2 


Reasons  for  emergency  calls 

Retained  placenta  . . . . . . . . . . . . . . . . 6 

Post  partum  haemorrhage  . . . . . . . . . . . . . . 1 

Abnormal  presentation  . . . . . . . . . . . . . . 6 

Asphyxia  . . . . . . . . . . . . . . . . . . 3 
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Notification  by  mid  wives  of  intention  to  practice 

In  accordance  with  the  Mid  wives  Act  1951  and  the  rules  of  the  Central  Midwives  Board,  notifica- 


tions of  intention  to  practice  were  received  from  midwives  as  follows: — 

Institutional 

(a)  Hospitals  . . . . 156 

(b)  Private  Nursing  Homes  . . . . . . . . . . . . . . 5 

Midwives  employed  by  nursing  agencies 

(a)  Employed  by  hospitals  . . . . . . . . . . . . . . 42 

(b)  Employed  by  Nursing  Homes  . . . . . . . . . . . . 1 

(c)  Employed  elsewhere  . . . . . . . . . . . . . . 8 

Domiciliary 

(a)  Employed  by  local  authority  ..  ..  ..  ..  ..  ..  113 

(b)  Engaged  in  private  practice  . . . . . . . . . . . . 3 


The  table  which  follows  gives  an  indication  of  the  work  carried  out  by  the  health  visitors  during 
1970,  the  corresponding  figures  for  1969  being  shown  in  parentheses: 

People  visited  for  the  first  time  during  1970 


Children  under  five  years 


Children  born  in  1970 

10,835 

(11,307) 

Children  born  in  1969 

8,203 

(12,248) 

Children  born  in  1965-68 

17,158 

(22,367) 

Expectant  mothers 

3,008 

(2,798) 

Care  of  the  aged 

Persons  aged  65  or  over 

Number  visited  at  request  of  general  practitioner  or 

4,265 

(3,704) 

hospital 

2,718 

(2,466) 

Mental  Health 

Mentally  disordered  persons 

Number  of  these  visited  at  special  request  of  general 

728 

(315) 

practitioner  or  hospital 

399 

(296) 

Infectious  diseases 

Tuberculosis  households  visited 

622 

(375) 

Other 

1,080 

(129) 

Newly  arrived  immigrants 

Numbers  visited 

389 

(497) 

All  others 

4,593 

(3,653) 

Total  Visits 

Children  under  5 years  of  age 

122,165  (119,449) 

All  other  visits 

46,168 

(34,382) 
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Other  work 

School  health  service 
Sessions 

Pupils’  homes  visited 


Detection  of  deafness 

Screening  tests 

(a)  performed 

(b)  assisted 
Audiometry  tests 


Hospital  liaison 

Maternity 
Chest  . . 
Paediatric 
Other  . . 
Geriatric 
Diabetic 


General  Practitioner  liaison 

Consultations  at  surgery 
Other  sessional  work 


Regular  appointments 

Child  health  clinics 
Mothers’  clubs 
Group  teaching 
Chest  clinics  . . 


420  (413) 

5,385  (4,645) 


2,165  (1,811) 

1,823  (1,111) 

398  (385) 


380  (282) 

260  (250) 

372  (157) 

76  (128) 

152  (72) 

80  (49) 


8,359  (6,412) 

956  (890) 


5,179  (4,844) 

609  (453) 

2,853  (2,260) 

37  (99) 


Details  of  the  work  of  health  service  assistants  during  1970  are  as  follows:— 
Summary  of  hours  worked 


School  medical  inspections  and  surveys  ..  ..  ..  9,211 

Clerical  work  . . . . . . . . . . . . 10,390 

Child  health  clinics  . . . . . . . . . . . . 8,767 

Home  visits  ..  ..  ..  ..  ..  ..  ..  8,195 

Vision  testing  . . . . . . . . . . . . 4,176 

Audiogram  clinics  ..  ..  ..  ..  ..  ..  3,112 

Immunisation  and  B.C.G.  vaccinations  . . . . . . 2,769 

Ophthalmic  clinics  . . . . . . . . . . . . 314 

Foot  inspections  . . . . . . . . . . . . 454 

Chest  clinics  ..  ..  ..  ..  ..  ..  ..  318 

Cervical  cytology  clinics  . . . . . . . . . . 612 


(9,060) 

(8,582) 

(7,528) 

(5,947) 

(3,787) 

(3,232) 

(2,871) 

(503) 

(477) 

(474) 

(413) 
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Home  visiting  work 

Children  born  in  1970 
Children  born  1965-69 
Visits  to  persons  aged  65  and  over  . . 
Visits  to  immigrants  and  others 
Visits  to  school  children 
Visits  on  account  of  tuberculosis  and 
diseases 

Visits  to  expectant  mothers 

Detection  of  deafness 

Audiometric  sweep  tests 
Audiometric  threshold  tests 
Screening  tests  assisted 
Screening  tests  performed 


869  (917) 

4,249  (2,663) 

4,819  (3,197) 

1,378  (1,831) 

1,397  (1,745) 

other  infectious 

198  (186) 

108  (171) 


5,283  (4,550) 

2,264  (3,128) 

1,175  (680) 

930  (551) 


Although  fewer  children  under  five  years  were  visited  during  the  year,  more  visits  were  paid  to 
them.  Visits  to  all  other  groups  have  increased  except  for  newly  arrived  immigrants.  It  will  be  observed 
that  general  practice  consultations  at  the  surgery  have  increased  by  almost  2,000  and  increased  work 
with  age  groups  other  than  0-5  years  is  demonstrated.  Hospital  liaison  visits  have  increased  and  this  is 
particularly  noticeable  in  paediatrics  and  geriatrics. 

The  increase  in  child  health  clinics  attended  by  health  service  assistants  reflects  the  implementation 
of  the  policy  for  these  members  of  staff  to  undertake  immunisation  procedures.  Selective  home  visiting 
by  them  has  also  developed.  More  audiometric  sweep  tests  were  done  but  fewer  threshold  tests,  because 
audiometricians  are  now  doing  more  of  these.  The  amount  of  clerical  work  undertaken  has  increased 
and  this  impedes  the  expansion  of  use  for  nursing  tasks.  More  detailed  work  studies  to  be  undertaken 
next  year  will  be  observed  with  interest  to  see  if  nursing  staff  are  undertaking  clerical  tasks  which  might 
more  appropriately  be  done  by  clerical  assistance. 


12.  Marie  Curie  nursing  service 

Buckinghamshire  continued  to  administer  this  service  on  behalf  of  the  Marie  Curie  Memorial 
Foundation.  A total  expenditure  of  £1,078  14s.  lOd.  was  used  to  assist  51  patients  suffering  from  cancer. 

Owing  to  the  casual  nature  of  the  work  the  number  of  nurses  available  is  small,  and  it  has  not 
always  been  possible  to  respond  to  requests. 


13.  Conclusion 

The  year  1970  would  appear  to  have  been  a satisfactory  one  for  the  nursing  service.  Priorities 
are  always  difficult  to  identify  but  it  seemed  right  to  make  the  objectives  the  completion  of  attachment 
to  general  practice  and  recruitment.  These  were  achieved  but  they  must  be  maintained  in  order  to 
provide  expanding  nursing  participation  in  total  health  care  of  the  population. 

Many  of  the  nursing  staff  had  to  face  and  accept  changes  in  working  patterns,  often  after  extensive 
periods  of  traditional  service.  This  they  did  extremely  well  and  due  tribute  must  be  paid  to  them.  In 
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the  years  ahead,  integration  will  come  to  have  an  all  too  familiar  ring  for  them  but  already  team  work 
is  beginning  amongst  some  of  the  attachment  groups  in  a most  encouraging  way. 

At  the  end  of  the  year,  the  nursing  staff  faced  the  pressures  and  problems  brought  about  by 
industrial  action  in  the  electrical  supply  industry.  Old  people  and  young  babies  were  visited  and  advice 
given  on  the  prevention  of  hypothermia  in  these  vulnerable  groups.  At  least  one  baby  was  born  into  a 
candlelight  world,  proving  that  nurses  can  and  do  endeavour  to  meet  the  needs  of  their  patients  under 
all  circumstances.  Many  examples  could  be  recorded  of  care  given  to  people  by  the  nursing  staff  in 
times  of  emergency  and  times  of  calm ; suffice  it  to  say  that  the  nursing  service  of  Buckinghamshire 
is  developing  along  satisfactory  lines  and  can  look  to  a future  of  ever-improving  service. 
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AMBULANCE  SERVICE 

(Section  27.  National  Health  Service  Act,  1946) 


1.  General 

The  overall  picture  of  the  ambulance  service  during  1970  was  one  of  continued  expansion  and 
improvement;  a total  of  24,751  more  patients  were  carried  than  in  1969  but,  in  doing  so,  ambulance 
vehicles  travelled  318  fewer  miles.  The  average  miles  per  patient  fell  from  the  figure  of  7.01  for  the 
previous  year  to  6.42.  In  this  connection  there  has  been  a continuing  improvement  in  the  average 
miles  per  patient  carried  since  1964;  over  this  period  the  average  has  decreased  by  two  and  a half  miles 
per  patient. 

It  will  be  appreciated  that,  with  an  annual  patient  total  in  excess  of  one  quarter  of  a million,  this 
reduction  represents  a considerable  saving  in  vehicle  and  man-power  time.  All  staff  concerned  are  to  be 
complimented  for  continuing  to  make  efficient  use  of  the  equipment,  both  vehicular  and  operational, 
at  their  disposal. 

The  total  number  of  patients  carried  during  the  year,  excluding  5,779  patients  transported  by  the 
ambulance  car  service,  was  297,163  which  represents  50%  of  the  total  population  of  the  county. 


2.  Staffing 

The  general  staffing  position  improved  so  that,  at  the  end  of  the  year,  there  were  only  seven 
full-time  vacancies,  the  majority  of  which  were  in  the  High  Wycombe  and  Amersham  areas.  Un- 
fortunately, staff  recruitment  difficulties  have  been  experienced  in  these  particular  areas  for  some  time. 


3.  Staff  meetings 

Arrangements  were  made  during  the  year  for  the  introduction  of  meetings  with  ambulance  per- 
sonnel at  ambulance  stations  throughout  the  county.  These  were  held  quarterly  and  on  a voluntary 
basis.  In  all,  18  meetings  were  held  and  it  is  considered  that  they  were  of  great  benefit  and  will  go  a 
long  way  towards  improvement  of  communication  between  all  branches  of  the  service. 


4.  Training 

During  the  first  three  months  of  the  year  a series  of  “Miller”  type  training  courses  were  organised 
and  undertaken  by  ambulance  headquarters  staff,  assisted  by  specialist  lecturers,  for  those  members 
of  the  ambulance  operational  staff  with  between  two  and  five  years’  service.  In  all,  five  courses,  each 
of  two  weeks,  were  held  and  following  assessment  at  the  end  of  each  course,  47  staff  qualified  for  the 
award  of  the  ambulance  service  proficiency  certificate. 

Training  re-commenced  in  September,  1970  and  by  the  end  of  December  another  12  ambulance 
personnel  with  between  two  to  five  years’  service  had  completed  similar  courses  of  two  weeks’  duration 
at  either  the  Hampshire  or  Leicestershire  training  centres. 

The  general  training  position  at  31st  December  was  that,  of  the  189  ambulance  personnel  in  post, 
142  held  the  ambulance  service  proficiency  certificate  and  were,  therefore,  assessed  as  being  competent 
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over  the  whole  range  of  duties.  The  other  47  staff  were  within  Class  1 or  2 and  awaited  a course  of 
six  weeks’  training  in  ambulance  aid. 

The  Assistant  County  Ambulance  Officer  (Training)  and  other  senior  officers  undertook  47  talks 
and  demonstrations  in  first-aid  and  resuscitation  to  members  of  the  department  staff,  various  schools 
and  organisations  within  the  County. 

5.  Road  accident  emergency  care  scheme — Thames  Valley  branch 

Consideration  was  given  during  the  year  to  the  introduction  of  arrangements  whereby  general 
medical  practitioners  could  be  called  to  road  accidents  on  a voluntary  basis.  With  this  in  mind  a series 
of  meetings  were  held  with  general  medical  practitioners  and  interested  parties.  At  the  time  of  writing 
one  medical  practitioner  has  agreed  to  participate  in  the  scheme  which  it  is  thought  could  be  of  benefit 
in  rural  areas. 

6.  Vehicles 

The  ambulance  vehicle  programme  covering  the  replacement  of  vehicles  at  the  end  of  five  years 
or  on  completion  of  150,000  miles  is  now  beginning  to  take  effect  although  considerable  delays  are 
being  experienced  because  of  slow  delivery. 

During  1970  the  average  mileage  travelled  per  vehicle  was  25,132  and  the  table  which  follows 
gives  some  indication  of  the  overall  position;  in  this  connection  it  must  be  emphasised  that  those 
vehicles  registered  during  1962,  1964  and  1965  will  be  replaced  when  delivery  of  the  15  new  vehicles 
scheduled  for  1970  has  taken  place: — 


Year 

1962 

1963  1964 

1965 

1966 

1967 

1968 

1969 

1970 

Number 

4 

9 

11 

6 

10 

4 

17 

15 

Average  mileage  in  1000’s. . 

182.5 

— 143.3 

137.4 

103.2 

80.8 

78.2 

39.1 

33.7 

7.  Voluntary  aid 

The  St.  John  Ambulance  Association  and  Brigade  and  the  British  Red  Cross  Society  again  provided 
escorts  from  time  to  time  and  thanks  are  extended  to  them  for  their  help  throughout  the  year. 


8.  Safe  driving 

During  1970  the  number  of  driver/attendants  who  were  eligible  for  the  annual  safe  driving  award 
organised  by  the  Royal  Society  for  the  Prevention  of  Accidents  was  15  more  than  the  total  qualifying 
during  1969.  Of  the  155  ambulance  personnel  concerned  126  were  successful  having  had  a year  of 
accident  free  driving. 

9.  Air  travel 

Nine  patients  were  transported  by  air  compared  with  a total  of  five  during  1969. 

10.  Car  service 

Progress  was  made  in  extending  the  ambulance  car  service,  since  5,779  patients  were  conveyed  by 
this  means,  involving  a total  of  1 18,212  miles.  This  service  has  proved  of  great  value  since  it  deals  with 
some  of  the  more  routine  journeys  which  do  not  call  for  the  use  of  purpose-built  vehicles.  It  is  hoped 
that  this  aspect  of  the  ambulance  service  can  be  improved  and  extended  in  the  future. 
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HOME  HELP  SERVICE 


(Section  29,  National  Health  Service  Act,  1946) 


1.  General 

The  home  help  service  throughout  1970  presented  a general  picture  of  increased  demand  involving 
443  more  cases  than  the  previous  year;  111  more  hours  being  worked;  and  an  increasing  proportion 
of  those  hours  being  devoted  to  the  elderly,  the  infirm  and  the  chronic  sick.  As  was  to  be  expected  in 
view  of  the  trend  towards  more  hospital  confinements,  there  was  a fall  in  the  number  of  maternity  cases 
helped. 

The  table  which  follows  shows  the  categories  of  patients  helped  during  the  year,  with  the  corres- 
ponding figures  for  1969  for  comparison: 

Type  of  case 

(i)  Elderly  (aged  65  or  over) 

(ii)  Chronic  sick 

(iii)  Maternity 

(iv)  Mentally  disordered 

(v)  Others 


Totals  3,593  (100%)  3,150  (100%) 


1970 


1969 


2,577  (71.75%) 
260  (7%) 

274  (7.75%) 
23  (0.75%) 
459  (12.75%) 


2,183  (69%) 
246  (8%) 
278  (9%) 
24  (1%) 
419(13%) 


In  all,  284,582  hours  were  worked  by  the  full-time  and  part-time  home  helps  during  1970  as 
compared  with  the  total  of  259,828  for  the  previous  year. 


2.  Administration 

There  was  no  change  during  the  year  in  the  general  arrangements  for  the  administration  of  this 
service.  The  day-to-day  administration  continued  to  be  the  responsibility  of  the  Area  Medical  Officers 
in  the  four  health  areas,  assisted  by  area  home  help  organisers  and  assistant  organisers;  general  super- 
vision of  the  service  was  undertaken  by  the  county  home  help  organiser  who  also  advised  on  matters 
of  policy. 


3.  Home  help  cadet  course 

Detailed  reference  was  made  in  the  report  for  1969  to  the  scheme  which  was  introduced  in  the 
Aylesbury  health  area  for  the  recruitment  of  cadets.  This  scheme  was  extended  during  1970  and  a 
second  course  was  held,  with  the  co-operation  of  the  Chief  Education  Officer,  at  the  College  of  Tech- 
nology and  Art,  High  Wycombe. 

The  general  aim  of  the  scheme  is  to  aid  recruitment  by  attracting  the  younger  generation,  especially 
those  about  to  leave  school.  Cadets  for  this  second  course  were  recruited  with  the  fullest  co-operation 
of  headmistresses  and  careers  officers,  from  two  secondary  modern  schools  in  the  High  Wycombe  and 
Amersham  areas. 
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Training  followed  the  agreed  lines  and  included  seven  hours’  practical  work  each  week  in  the 
homes  of  elderly  and  chronically  sick  patients.  This  practical  work  in  itself  was  of  great  value  since  it 
helped  in  a limited  way  towards  the  solution  of  staffing  problems  in  High  Wycombe  where  recruiting 
difficulties  have  been  experienced  for  a number  of  years. 

Generally,  whilst  the  course  was  successful  the  standard  reached  by  the  recruits  was  not  as  high 
as  that  of  the  first  batch  of  cadets  and  the  end  result  was  disappointing  since  five  cadets  took  up  other 
employment  immediately  their  training  ended. 

On  the  whole  patients  reacted  kindly  to  the  cadets;  perhaps  too  kindly  since  on  occasion  they  were 
allowed  to  leave  before  the  end  of  the  time  allotted,  which  made  supervision  difficult.  Patients  were 
somewhat  reluctant  to  allow  cadets  to  do  any  cooking.  With  this  in  mind,  arrangements  will  be  made 
during  future  courses  to  explain  the  aims  of  the  training  to  the  patients  and  the  range  of  work  the 
cadets  are  expected  to  undertake. 

It  was  interesting  to  have  the  cadets’  evaluation  of  the  training.  Each  commented  on  how  much 
she  enjoyed  the  whole  course;  each  seemed  to  consider  that  the  training  would  help  towards  their 
becoming  good  practical  housewives  and  mothers ; they  all  appreciated  the  opportunity  of  seeing  how 
elderly  people  manage;  and  they  had  all  formed  the  opinion  that  their  patients  were  much  happier 
in  their  own  homes  where  they  could  have  the  benefit  of  domiciliary  services. 

It  was  encouraging  to  note  that,  at  the  end  of  the  year,  four  full-time  home  helps  who  were  re- 
cruited as  cadets  on  the  1969  course  and  six  who  undertook  training  as  cadets  during  1970  were  still 
on  the  staff.  Nevertheless  it  is  generally  accepted  that  there  must  be  considerable  staff  loss  from  this 
cadet  scheme  since  there  are  no  prospects  of  promotion.  It  is  thought  that  the  home  help  service  will 
benefit  in  the  long  term  from  this  training  scheme;  cadets  who  complete  the  course  then  seek  other 
forms  of  employment  may,  say  after  marriage,  return  knowing  that  their  basic  training  will  still  stand 
them  in  good  stead. 

One  particular  aspect  of  this  cadet  scheme  is  the  valuable  experience  which  it  gives  to  the  organiser; 
the  detailed  administration  of  the  training  course  is  time-consuming  but  it  tends  to  widen  the  general 
outlook  and  at  the  same  time  provides  quite  a remarkable  illustration  of  how  the  old  and  the  young 
can  work  together  with  a common  aim. 

Thanks  are  due  to  the  Principal  of  the  High  Wycombe  College  of  Technology  and  Art,  to  his 
staff,  to  the  Chief  Education  Officer,  to  staff  of  the  Department  and  to  all  those  who  took  the  cadets 
for  observation  visits,  for  their  help  in  making  the  second  cadet  training  course  a success. 


4.  Good  neighbour  service 

There  was  an  increased  demand  for  this  service  during  the  year,  a total  of  172  cases  receiving 
help  as  compared  with  146  during  1969.  Efforts  continue  to  be  made  to  extend  this  particular  service 
in  those  health  areas  where  only  little  use  of  it  is  made.  Experience  gained  since  it  was  introduced  as  a 
support  to  the  home  help  service  has  shown  that  it  is  efficient  and  needs  little  supervision. 


5.  Training 

During  the  year  three  of  the  health  areas  arranged  two-day  introductory  courses  and  a two-day 
advanced  course.  All  the  courses  were  appreciated  by  home  helps  and  good  neighbours  since  they 
provided  a link  between  them  and  other  members  of  the  community  health  team.  In  addition,  they 
provided  valuable  training  in  dealing  with  emergencies  of  all  kinds. 

Eight  home  helps  and  six  organisers  attended  the  International  Home  Help  Conference  in  LonaoL. , 
one  county  councillor,  the  county  home  help  organiser  and  an  area  organiser  attended  the  weekend 
school  of  the  Institute  of  Home  Help  Organisers  which  was  held  at  Malvern. 
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6.  Washing  centre 

At  the  end  of  the  year  plans  were  going  forward  for  the  setting  up  of  a washing  centre  where 
laundry  work  could  be  undertaken  for  those  elderly  and  infirm  people  who  are  living  in  their  own 
homes  but  who  cannot  do  this  work  themselves.  The  aim  is  to  establish  the  centre  in  Aylesbury  as  a 
pilot  scheme  and  then,  if  it  is  successful,  to  extend  it  throughout  the  county  as  financial  and  other 
resources  become  available. 
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PREVENTION  OF  ILLNESS  ETC. 

(Section  28,  National  Health  Service  Act,  Section  12  Health  Services  and  Public  Health 

Act,  1968) 


1.  General 

Local  health  authorities  are  empowered  to  provide  a wide  range  of  services  under  this  legislation; 
reference  is  made  to  some  of  those  services  elsewhere  in  the  report  but  a description  follows  of  those  of 
which  special  mention  should  be  made. 


2.  Chiropody 

(a)  General 

The  challenge  of  an  adequate  preventive  health  service  for  the  elderly  or  handicapped  patient 
may  not  be  as  easily  recognisable  as  in  the  young,  particularly  from  the  chiropodial  point  of  view. 
However,  it  is  a very  important  aspect  of  the  chiropody  service  to  prevent  these  persons 
from  becoming  immobile.  Immobility,  with  all  its  attendant  problems  and  demands  on  other  services 
provided  by  the  council  all  too  often  arises  from  defective,  painful  feet. 

The  overall  picture  of  the  work  undertaken  during  the  year  under  review  in  providing  free  chiro- 
podial treatment  for  pensioners  who  are  in  receipt  of  a supplementary  allowance,  the  registered  physic- 
ally or  mentally  handicapped,  blind  and  partially  sighted  as  well  as  those  suffering  from  diabetes  and 
expectant  and  nursing  mothers,  was  one  of  progress  achieved  despite  staffing  and  financial  limitations. 
No  extension  was  made  to  the  categories  of  persons  entitled  to  this  free  treatment,  but  at  the  end  of 
the  year  more  patients  had  been  treated  than  in  1969;  more  treatments  were  given  at  chiropodists’ 
surgeries,  and  appreciably  more  treatments  were  given  in  patients’  own  homes. 

(b)  Statistics 

The  table  which  follows  gives  an  indication  of  the  volume  of  work  undertaken  during  the  year; 
the  accompanying  graph  illustrates  the  general  trends  of  overall  increases,  but  in  particular  the  rapidly 
increasing  proportion  of  the  total  chiropodial  treatments  which  are  undertaken  in  the  patients’  homes. 


Total  number  of  patients  treated 

Number  of  new  patients 

Treatments  given  in  chiropodists’  surgeries 

Treatments  given  in  patients’  homes 

Number  of  surgery  dressings  (full  treatment  not  given) 

Number  of  domiciliary  dressings  (full  treatment  not  given) 
Number  of  treatments  in  county  welfare  homes  (by  full-time  staff) 
Number  of  treatments  in  county  welfare  homes  (by  sessional  staff) 


1970 

1969 

5,595 

5,065 

1,430 

1,307 

11,918 

11,372 

21,257 

18,972 

122 

429 

178 

— 

3,624 

— 

475 

— 
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Treatments  by  Private  Practitioners  under  the  Council  Chiropody  Scheme 


Detailed  comparison  of  the  figures  for  1970  with  those  for  the  previous  year  shows  that: — 

(i)  In  1969,  of  all  treatments  undertaken,  62.52%  were  carried  out  in  the  patient’s  home  and  the 
remaining  37.48%  at  the  chiropodist’s  surgery. 

(ii)  In  1 970,  64.08  % treatments  were  undertaken  at  the  patient's  home  and  35.92  % in  the  surgeries. 

It  is  generally  accepted  that  it  is  uneconomical  both  in  respect  of  cost  and  of  manpower  to  provide 
domiciliary  treatment.  Ideally,  during  a period  where  there  is  little  prospect  of  recruiting  an  adequate 
staff  of  qualified  chiropodists,  all  patients  requiring  treatment  should  be  brought  to  the  chiropodist 
for  treatment.  On  present  evidence  this  target  is  unlikely  ever  to  be  reached.  A possible  means  of 
reducing  the  extent  of  the  problem  is  the  provision  of  mobile  units  which  would  allow  a more  readily 
available  service  in  the  rural  areas.  Although  this  proposal  was  agreed  by  the  Health  Committee  in 
the  general  review  of  the  service  last  year,  financial  restrictions  have  prevented  this  new  development. 

Some  part  of  the  increase  in  domiciliary  treatment  may  well  have  been  due  to  patients  being 
considered  housebound  purely  because  of  the  non-availability  of  public  transport.  With  this  in  mind 
rather  more  detailed  consideration  was  given  to  the  authorisation  of  domiciliary  treatment  on  the 
understanding  that  the  housebound  category  would  include  only  those  patients  confined  to  their  homes 
and  gardens. 

(c)  Authorisation  of  treatment 

With  the  expansion  of  the  scheme  for  the  attachment  of  nursing  staff  to  general  medical  practices, 
it  was  felt  that  health  visitors  and  district  nursing  sisters  would  be  in  a better  position  to  ascertain  those 
patients  who  are  eligible  for  chiropodial  treatment.  With  effect  from  1st  July  these  members  of  the 
County  Council’s  nursing  staff  were  authorised  to  issue  certificates  of  entitlement  for  the  physically 
handicapped  including  those  suffering  from  diabetes.  The  issuing  of  certificates  of  entitlement  for  the 
blind,  partially  sighted  and  mentally  handicapped  was  left  with  the  social  workers. 
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(d)  Records 

In  order  to  improve  the  system  of  record  keeping  and,  in  particular,  to  anticipate  the  statistics 
likely  to  be  called  for  in  meeting  the  requirements  of  the  Chronically  Sick  and  Disabled  Persons  Act, 
the  opportunity  was  taken  to  introduce  a new  form  of  patient’s  record  card.  This  card  provides  all  the 
information  required  and  at  less  cost  than  systems  used  in  the  past. 

Introduction  of  the  system  was  the  subject  of  an  article  in  the  medical  press  and  it  is  understood 
that  some  other  local  health  authorities  have  adopted  the  idea. 

(e)  Staffing 

Day  to  day  administration  of  this  service  is  the  responsibility  of  the  County  Chiropodist,  Mr. 
J.  D.  Idris-Evans.  He  is  assisted  by  two  Area  Chiropodists — Mrs.  J.  Cotterell  in  the  Aylesbury  health 
area  and  Mr.  J.  Gurney  in  the  Wycombe  and  South  Bucks  areas. 

During  1970  a total  of  66  state  registered  chiropodists  were  employed  on  a contractual  basis, 
this  total  being  an  increase  of  7 on  the  previous  year. 

(f)  Future  of  the  service 

Excluding  schoolchildren,  a total  37,574  treatments  were  undertaken  during  1970.  However, 
bearing  in  mind  the  total  number  of  patients  treated,  it  is  quite  apparent  that  the  service  is  only  coping 
with  the  tip  of  the  iceberg.  The  present  scheme  for  the  provision  of  chiropodial  treatment,  coupled  with 
financial  and  staffing  restrictions  in  its  development,  provides  little  opportunity  for  the  chiropodist 
to  spare  sufficient  time  to  the  preventive  aspect  of  his  work  with  the  young.  Future  development  of  the 
service  must  be  geared  to  the  prevention  of  foot  deformities  as  well  as  providing  a comprehensive 
service  for  those  in  need  of  treatment.  It  is  clear  that  a much  higher  rate  of  expansion  is  essential  if  the 
Chiropody  Service  is  to  play  its  part  in  the  health  of  the  community. 


3.  Provision  of  nursing  equipment  on  loan 

There  was  a slight  decrease  in  the  demand  for  the  loan  of  items  of  equipment  required  in  the  nursing 
of  patients  in  their  own  homes  and  a total  of  1,181  items  were  loaned  during  the  year  to  1,114  patients. 

The  following  tables  give  an  indication  of  the  types  of  equipment  concerned  and  of  the  members 
of  the  nursing,  social  work  and  other  staff  who  submitted  the  requests  for  consideration. 


Walking  aids 
Wheelchairs 
Commodes 
Drawsheets 
Beds  and  mattresses 
Lifting  pole  and  chains 
Bed  cradles 
Back  rests 

Rubber  sheeting  (in  lengths) 

Hoists  and  attachments 
Fracture  boards 
Raised  toilet  seats  . . 

Mattresses 
Air  rings 

St.  Anne’s  cushions  (now  discontinued) 
Ripple  beds — hired 
Ripple  beds — purchased 


1970 

1969 

397 

403 

252 

209 

202 

198 

18 

67 

48 

42 

41 

55 

36 

37 

53 

39 

7 

25 

29 

41 

22 

34 

21 

22 

6 

7 

25 

20 

1 

3 

21 

5 

2 

1 

1,181 

1,208 

Total 
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Social  workers 

292 

490 

Health  visitors 

. . . . . . . 

242 

175 

District  nurses 

342 

237 

Medical  social  workers  (hospitals) 

156 

105 

Occupational  therapists  . . 

82 

46 

Total  . . 

1,114 

1,053 

It  is  interesting  to  note  that,  with  the  attachment  of  nursing  staff  to  general  practice,  the  number 
of  requests  received  from  health  visitors  and  district  nurses  has  increased  by  41  % during  the  year, 
whereas  the  requests  received  from  social  workers  show  a considerable  decrease  compared  with  1969. 

As  in  previous  years,  the  scheme  for  the  loan  of  this  type  of  equipment  for  patients  being  nursed 
at  home  covers  only  those  cases  where  the  need  for  the  equipment  is  likely  to  be  temporary ; in  those 
cases  where  the  need  for  items  of  equipment  is  likely  to  be  permanent  or  the  equipment  has  to  be 
specially  made  for  an  individual  patient,  it  is  usual  for  the  equipment  to  be  supplied  through  the  hospital 
service. 

In  addition  to  the  equipment  loaned  under  the  County  Council’s  direct  arrangements,  the  Buck- 
inghamshire branches  of  the  British  Red  Cross  Society  and  the  St.  John  Ambulance  medical  comforts 
units  also  make  loans  from  their  depots  throughout  the  county. 


4.  Recuperative  holidays 

Family  doctors,  hospital  consultants,  health  visitors,  social  workers  and  others  concerned  with 
the  care  of  the  sick  continued  to  recommend  suitable  persons  for  recuperative  holidays.  These  are 
available  for  persons  who,  although  not  in  need  of  medical  or  nursing  care,  will  be  helped  in  their 
recovery  from  illness.  Such  holidays  can  be  valuable  in  enabling  the  beneficiary  to  return  to  work  or 
to  resume  caring  for  himself  and  his  family  in  the  home,  more  quickly  than  would  otherwise  be  possible. 
The  person  for  whom  such  holidays  are  provided  is  required  to  make  a contribution  in  accordance 
with  his  means.  The  scheme  provides  for  payment  of  rail  or  other  transport  costs  where  it  is  considered 
that  the  applicant  would  not  be  able  to  meet  these  from  his  own  resources. 

Holidays  were  provided  for  154  people  during  1970,  as  compared  with  120  during  1969. 


5.  Artificial  kidney  machines 

The  County  Council,  as  the  local  health  authority  arranged  for  structural  alterations  in  patients’ 
homes  to  allow  installation  of  artificial  kidney  machines  for  six  additional  patients  so  that  intermittent 
dialysis  could  be  continued  at  home  after  hospital  treatment. 

These  cases  included  two  in  which  it  was  not  reasonably  possible  to  convert  a room  in  the  home, 
or  for  the  district  council  to  re-house  in  accordance  with  the  agreed  scheme.  In  these  cases  the  need 
was  met  by  providing  a portable  building  adjacent  to  the  house.  These  buildings  will  remain  the  property 
of  the  county  council  and  will  be  available  for  further  use  when  no  longer  required  by  the  patient  for 
whom  they  were  provided. 

A total  of  14  persons  were  undergoing  home  dialysis  at  the  end  of  the  year  in  accommodation 
equipped  and  adapted  in  accordance  with  arrangements  made  by  the  department. 
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INFECTIOUS  DISEASE 


1 . V accination  and  immunisation 

(a)  Measles 

Reference  was  made  last  year  to  the  difficulties  which  arose  when  one  of  two  strains  of  measles 
vaccine  originally  used  for  routine  vaccination  was  pronounced  unsuitable  for  use  in  this  country. 
Further  supplies  of  the  remaining  strain  were  purchased  from  the  United  States  under  arrangements 
made  by  the  Department  of  Health  and  Social  Security  and  the  first  large-scale  issue  of  vaccine  for 
almost  a year  arrived  in  the  County  towards  the  end  of  February. 

In  view  of  the  fact  that  the  computer  programmes  are  designed  to  ensure  that  immunisation  is 
carried  out  as  it  falls  due,  there  were  considerable  problems  in  re-planning  the  arrangements  in  order 
to  accommodate  the  large  number  of  children  who  were  awaiting  vaccination  against  measles.  It  was 
decided  that,  in  order  to  offer  protection  to  the  maximum  possible  number  of  children  immediately 
supplies  of  vaccine  were  resumed,  all  clinics  and  general  practitioners  should  be  offered  facilities  during 
March  to  have  appointments  made  for  vaccination  against  measles  only,  thus  allowing  their  normal 
sessions  to  continue  providing  triple,  poliomyelitis  and  smallpox  antigens  without  the  disruption  which 
would  have  resulted  from  large  numbers  of  additional  measles  appointments.  In  some  cases  the  “special 
sessions”  took  the  form  of  an  extended  period  of  appointment  time  after  the  other  immunisations  had 
been  completed.  From  1st  April  onwards  the  computer  programmes  were  modified  to  allow  a limited 
number  of  children,  determined  by  date  of  birth,  to  be  offered  vaccination  at  each  of  the  normal 
sessions.  These  restrictions  were  necessary,  not  only  to  avoid  prejudicing  the  completion  of  other 
courses,  but  also  to  ensure  that  the  number  of  appointments  made  remained  within  the  limits  imposed 
by  the  quantity  of  vaccine  available. 

It  is  appropriate  here  to  record  appreciation  of  the  co-operation  received  from  the  County  Trea- 
surer’s staff  and  of  the  doctors,  nurses  and  clerical  staff  in  the  clinics  and  surgeries  who  undertook  a 
considerable  volume  of  additional  work,  without  which  the  situation  could  not  have  been  restored  to 
normal  so  quickly.  In  the  event,  all  children  who  were  awaiting  vaccination  against  measles  had  been 
offered  at  least  one  appointment  by  the  end  of  July  and  the  great  majority  of  children  who  had  failed 
to  attend  had  been  offered  repeat  appointments. 

In  all  15,432  children  were  protected  against  measles  during  the  year,  more  than  11,500  of  whom 
were  in  the  age  groups  for  whom  computer  controlled  appointments  are  made.  On  the  basis  of  calculation 
described  below  under  triple  antigen  and  poliomyelitis,  70%  of  children  born  in  1968  were  protected 
by  the  end  of  the  year.  Whilst  it  is  gratifying  to  report  that  these  administrative  arrangements  enabled 
the  vaccine  to  be  used  as  quickly  as  supplies  could  be  obtained,  the  numbers  of  cases  of  measles  reported 
were  disappointing  in  the  light  of  the  encouraging  progress  in  the  two  previous  years.  At  the  time  of 
writing  the  detailed  national  figures  are  not  available  for  comparison  but  it  is  known  that  the  cases 
reported  nationally  were  the  highest  since  1967.  In  Buckinghamshire  the  number  of  notifications 
received  was  slightly  less  than  in  1969. 

(b)  Smallpox 

Statistics  prepared  for  the  Department  of  Health  and  Social  Security  relating  to  vaccination 
against  smallpox  do  not  show  the  children’s  ages  grouped  in  quite  the  same  way  as  for  other  antigens. 
Accordingly,  a study  was  made  on  similar  lines  to  that  reported  last  year  of  children  born  in  January 
1968. 
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From  the  total  numbers  of  children  on  the  file,  those  who  left  the  county  and  who  died  before 
protection  were  subtracted,  together  with  those  recently  arrived  in  the  county  for  whom  vaccinal 
details  or  consent  cards  had  not  yet  been  received,  and  seven  children  whose  vaccination  was  deferred 
on  medical  grounds.  Of  the  remainder — the  children  available  for  vaccination  80.5%  have  been 
protected. 

The  balance  of  182  children  was  analysed  and  it  was  found  that  92  were  not  to  be  vaccinated, 
either  due  to  medical  contra-indications,  or  to  parental  refusal,  45  attended  general  practitioners  who 
were  not  in  the  computer  system,  and  appointments  were  being  continued  for  a further  33.  The  remaining 
12  have  been  withdrawn  from  the  appointments  system  after  failing  to  keep  6 successive  appointments 
without  any  explanation  being  forthcoming. 

(c)  Rubella 

Although  rubella  (German  measles)  is  not  in  itself  regarded  as  a serious  disease,  it  has  for  many 
years  been  well  known  that  infection  during  early  pregnancy  may  be  associated  with  the  child  being 
born  with  congenital  defects.  During  1970,  following  extensive  trials,  an  effective  vaccine  became 
generally  available. 

Unlike  the  other  diseases  against  which  protection  is  offered  as  a matter  of  routine,  the  objective 
is  not  to  build  up  general  immunity  amongst  the  population  but  rather  to  protect  a particular  group 
for  whom  the  consequences  of  infection  could  be  more  serious  than  is  normally  the  case.  It  is  not 
considered  desirable  to  administer  this  vaccine  during  pregnancy. 

The  Joint  Committee  on  Vaccination  and  Immunisation  therefore  recommend  that  vaccination 
should  be  offered  to  girls  between  their  eleventh  and  fourteenth  birthdays.  Initially  priority  was  given 
to  the  13-year-olds.  Assuming  an  80  % acceptance  of  the  vaccination,  it  was  estimated  that  a little 
over  3,000  girls  in  the  county  would  need  vaccination  in  this  initial  stage. 

The  first  supplies  of  vaccine  were  received  in  September  and,  by  the  end  of  the  year,  920  girls  had 
been  protected.  Plans  have  been  made  for  special  sessions  to  be  held  in  many  of  the  county’s  schools 
early  in  the  new  year  and  vaccination  against  rubella  was  being  offered  in  the  surgery  by  most  of  the 
general  practitioners.  Sufficient  vaccine  had  been  received  to  enable  all  of  the  first  priority  group  to 
be  dealt  with  during  the  initial  months  of  1971. 

(d)  Diphtheria,  Pertussis,  Tetanus  & Poliomyelitis 

Mention  has  been  made  in  the  last  two  reports  of  the  fact  that  the  advantages  of  computer  con- 
trolled appointments  could  not,  due  to  the  revised  schedule  of  immunisation,  be  reflected  in  the  annual 
statistics  until  1970. 

A fairly  accurate  indication  of  the  protection  levels  can  now  be  obtained  simply  by  expressing 
the  numbers  of  children  born  in  1968  and  immunised  by  the  end  of  1970  as  a percentage  of  the  live 
births  notified  during  the  former  year.  On  this  basis,  91%  of  the  children  had  received  triple  antigen 
or  one  or  more  of  its  component  parts,  whilst  92  % have  been  vaccinated  against  poliomyelitis. 

These  figures  can  be  regarded  as  distinctly  encouraging  and  it  is  reasonable  to  suppose  that  the 
true  protection  levels  are,  in  fact,  a little  higher  than  they  suggest.  Almost  1 % of  the  total  births  were 
children  of  United  States  Air  Force  personnel,  for  whom  no  immunisation  records  are  available. 
Added  to  this  is  the  fact  that  Buckinghamshire  was  one  of  the  first  local  authorities  to  adopt  the  new 
schedule  with  its  higher  age  at  completion.  Due  to  the  extended  intervals  between  doses,  many  children 
moving  out  of  the  county  would  be  awaiting  their  third  dose,  whilst  a higher  proportion  of  those  of  a 
similar  age  moving  in  would  have  completed  their  primary  courses  and  would  not  be  included  in  the 
Bucks  statistics.  When  allowance  is  made  for  these,  and  for  other  minor  technical  factors,  it  seems 
reasonable  to  suppose  that  the  true  protection  level  is  not  less  than  93%. 
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2.  Notifications 

A summary  of  the  notifications  of  infectious  diseases  received  during  1970  is  given  in  Table  I on 
page  108  of  this  report. 


3.  Tuberculosis 

Dr.  W.  T.  Bermingham,  consultant  chest  physician,  kindly  supplied  the  following  report: 

“This  year  we  are  glad  to  say  that  as  compared  with  1969  there  was  no  significant  rise  in 
notified  cases  of  tuberculosis  in  the  Aylesbury  and  North  Bucks  Health  Areas.  In  contrast,  the 
South  Bucks  area  showed  an  increase  in  notifications.  The  major  part  of  the  increase  was  an 
increase  in  notifications  amongst  the  non-European  population.  At  the  same  time  there  was  a 
decrease  in  the  number  of  notifications  amongst  Europeans.  The  rise  in  the  number  of  notifica- 
tions in  the  South  Bucks  area  could,  one  supposes,  be  due  to  an  increase  in  the  population  of 
immigrants  rather  than  finding  more  disease  in  the  existing  population.  High  Wycombe  reports 
a very  slight  drop  in  the  total  number  of  notifications  but  of  these  there  was  a higher  percentage  of 
non-Europeans  and  a lower  percentage  of  Europeans  as  compared  with  the  1969  figures. 

In  the  combined  Aylesbury/North  Bucks  area  there  were  32  notifications  of  which  25  were 
in  respect  of  respiratory  tuberculosis  and  the  other  seven  non-respiratory.  In  the  South  Bucks  area 
there  were  75  notifications — 50  respiratory  and  25  non-respiratory.  A total  of  37  notifications  were 
received  in  respect  of  the  Wycombe  area  and  of  these  26  were  respiratory  and  1 1 non-respiratory. 

It  appears  that  the  death  rate  from  tuberculosis  is  mostly  confined  to  the  upper  age  groups. 
This  would  appear  to  be  due  to  the  fact  that  the  expectation  of  life  has  increased  and  that  the 
disease  was  probably  contracted  in  early  life  and  activated,  perhaps  due  to  debility,  in  old  age. 
The  young  age  group  has  been  protected  by  vaccination  and  by  hygiene;  e.g.  pasteurisation  of 
milk  and  attestation  of  herds. 

Deaths  from  tuberculosis  in  the  county  during  1970  totalled  14  and  of  these  seven  were  of 
persons  (6  females,  1 male)  over  75  years  of  age. 

The  survey  of  the  relatives  of  immigrants  on  arrival  in  Aylesbury  was  continued  and  of  the 
41  patients  seen  four  were  given  B.C.G.  vaccination. 

In  the  North  Bucks  area  59  cases  of  positive  school  reactors  were  seen  and  an  attempt  made 
to  find  out  the  source  of  their  infection.  This  proved  quite  interesting.  Twenty-one  cases  gave  a 
history  of  living  abroad  in  the  middle  or  far  east,  holiday-making  or  travelling  in  various  parts  of 
the  continent.  Nineteen  gave  a family  history  of  the  disease  either  in  their  parents,  uncles,  aunts, 
or  in  their  grandparents,  great  aunts  and  great  uncles.  Five  were  contact  cases.  Four  cases  were 
from  drinking  milk,  most  probably  before  pasteurisation  and  tuberculin  testing  of  herds  was 
carried  out.  There  were  only  six  cases  of  which  there  was  no  known  source.  Four  were  examined 
at  school  in  error  since  they  had  previously  received  B.C.G.  vaccination.  We  still  think  that 
vaccination  at  the  present  school  age  is  satisfactory  in  this  country  but  from  this  limited  investiga- 
tion it  strikes  one  that  parents  in  the  Armed  Services  and  Civil  Service  who  are  required  to  go 
abroad  should  have  their  young  children  vaccinated  with  B.C.G.  because  we  know  that  there  is  a 
lot  of  infection  in  the  near  and  far  east  and,  indeed,  there  appears  still  to  be  the  possibility  of 
infection  from  a visit  to  the  continent. 

The  mass  radiography  service  is  still  missed  in  the  Buckingham  area.  Examinees  have  to  go 
to  Bletchley  to  have  a mass  radiography  chest  examination.  The  alternative  is  the  chest  clinic  at 
Buckingham  or  the  new  service  at  Bletchley  Out-Patients  Department  which  serves  the  hospital 
staff  working  at  the  out-patients  and  also  provides  a session  for  general  medical  practitioners.” 
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Children  were  offered  protection  against  tuberculosis  prior  to  leaving  school;  the  same  offer 
was  made  to  students  who  had  not  been  protected  whilst  at  school  and  to  children  in  contact  with 
or  thought  to  have  been  in  contact  with  cases  of  tuberculosis. 

The  following  table  gives  details  of  the  numbers  of  persons  offered  protection  during  the  year  and 
the  numbers  vaccinated,  with  the  figures  for  1969  being  shown  in  parentheses: 


Contacts 


(i)  Skin  tested 

1,280 

(1,157) 

(ii)  Found  positive 

274 

(415) 

(iii)  Found  negative 

980 

(703) 

(iv)  Vaccinated 

271 

(414) 

Schoolchildren  and  students 

(i)  Skin  tested 

7,888 

(6,933) 

(ii)  Found  positive 

622 

(552) 

(iii)  Found  negative 

6,685 

(5,913) 

(iv)  Vaccinated 

6,643 

(5,913) 

4.  Venereal  diseases 

The  figures  received  from  the  various  treatment  centres  show  a very  small  reduction  in  the  number 
of  new  cases  treated,  as  compared  with  1969.  Whilst  this  reduction  is  only  marginal,  when  seen  against 
a background  of  a 36%  increase  between  1968  and  1969,  the  halt  in  the  upward  trend  might  be  regarded 
as  encouraging. 

It  would  be  unwise,  however,  to  make  optismistic  assumptions  on  the  strength  of  a single  year's 
figures,  especially  since  these  show  only  the  numbers  actually  seeking  treatment. 

The  following  table  shows  the  numbers  of  new  Buckinghamshire  patients  attending  the  various 
hospitals  during  1970,  the  1969  figures  being  given  in  parentheses  for  comparison. 


Hospital 

Syphilis 

Gonorrhoea 

Other  Venere 
Conditions 

Royal  Buckinghamshire  Hospital  . . 
(Aylesbury) 

1 (2) 

20  (26) 

154  (200) 

Wycombe  General 

17  (29) 

89  (90) 

340  (265) 

Bedford  General 

0 (0) 

4 (2) 

4 (5) 

Hillingdon 

0 (0) 

15  (8) 

65  (75) 

King  Edward  VII  (Windsor) 

7 (8) 

84  (100) 

302  (306) 

Northampton  General 

0 (0) 

0 (3) 

18  (21) 

Others  

0 (0) 

3 (3) 

22  (20) 

Total 

25  (39) 

215  (232) 

905  (892) 

In  accordance  with  the  recommendations  contained  in  the  memorandum  on  the  control  of  venereal 
diseases  issued  by  the  central  department  in  1968  the  standard  enquiry  form  suggested  is  used  in  contact 
tracing  where  this  is  undertaken  by  county  staff.  Much  of  this  work  is  done  by  the  hospital  social 
workers,  although  there  is  a close  liaison  between  the  two  services. 
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HEALTH  EDUCATION 


1.  General 

There  was  a continuing  demand  during  the  year  for  the  health  education  service;  requests  came 
from  an  ever-increasing  range  of  sources  and  it  is  now  considered  that  there  exists  at  all  levels  of  society 
a very  great  thirst  for  health  knowledge. 

Attempts  to  meet  that  demand,  to  assist  with  the  long-term  aim  of  integrating  health  education 
with  the  schools  curriculum,  and  to  provide  knowledge  and  foster  balanced  attitudes  to  life  account  for 
the  expanding  programme  of  health  education. 


2.  Group  teaching 

A major  part  of  the  health  education  programme  is  undertaken  by  using  group  teaching  involving 
members  of  the  staff  of  the  department  in  their  respective  fields.  The  number  of  these  group  sessions 
showed  a steady  increase;  details  of  the  personnel  and  groups  involved  are  given  in  the  table  below 
which  also  includes,  for  comparative  purposes,  the  figures  for  1969: 


Talks  given  by 


Health  education  staff  . . 

. 739 

(668) 

Medical  officers  . . 

. 153 

(107) 

Health  visiting,  nursing  and 
midwifery  staff 

. 2,682 

(2,182) 

Dental  staff 

. 272 

(242) 

Other  staff 

. 287 

(261) 

Outside  organisations 
and  lecturers  . . 

69 

(194) 

Total  . 

. 4,202 

(3,654) 

Talks  given  to 


Ante-natal  groups 

1,849 

(1,709) 

Ante-natal  groups  attended 
by  husbands  . . 

102 

(59) 

Mothers’  clubs  . . 

284 

(329) 

Schoolchildren  . . 

951 

(752) 

Youth  clubs 

112 

(168) 

Old  Peoples’  Clubs 

18 

d3 * * * 7) 

Parents’  groups  . . 

58 

(120) 

County  Council  staff  . . 

239 

(136) 

Other  groups 

308 

(133) 

Student  groups 

281 

(231) 

Total 

4,202  (3,654) 

3.  Ante-natal  group  activities 

There  was  a further  increase  in  the  number  of  sessions  held  throughout  the  county  during  1970. 

In  addition  to  talks  on  preparation  for  childbirth  and  the  good  physical  care  of  young  babies, 

their  psychological  needs  were  also  discussed. 

There  was  a marked  increase  in  the  number  of  classes  and  filmshows  to  which  husbands  were 
invited  and  175  more  men  attended  in  1970  than  during  the  previous  year.  This  appears  to  indicate 
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that  more  husbands  wish  to  give  their  wives  active  support  during  labour  and  to  have  a further  knowledge 
of  parentcraft. 

Details  of  the  classes  are  as  follows: 

Ante-natal  classes  For  husbands  and  wives 


No.  of 

No.  of 

No.  of 

No.  of 

No.  of 

Area 

sessions 

women 

sessions 

women 

men 

attending 

attending 

attending 

Aylesbury 

..  228 

(163) 

278 

(237) 

19 

(12) 

109 

(96) 

102 

(83) 

North  Bucks 

..  398 

(457) 

491 

(494) 

22 

(ID 

199 

(134) 

174 

(117) 

South  Bucks 

..  394 

(440) 

606 

(598) 

11 

(ID 

313 

(291) 

296 

(280) 

Wycombe. . 

..  829 

(649) 

1,197 

(1,072) 

50 

(25) 

631 

(500) 

568 

(485) 

1,849 

(1,709) 

2,572 

(2,401) 

102 

(59) 

1,252 

(1,021) 

1,140 

(965) 

Figures  in  parentheses  are  comparative  figures  for  1969 


4.  Mothers’  clubs 

These  clubs  continued  to  attract  young  mothers. 

During  the  year  their  main  theme  of  study  was  “The  development  of  the  individual  from  birth 
to  the  grave”  and  the  need  for  good  personal  relationships  was  studied  from  many  angles. 

Three  new  clubs  opened  during  1970;  Elmhurst  (Aylesbury),  Widmer  End  and  Burnham  afternoon 
group. 

The  highlight  of  the  year  was  the  very  successful  County  Rally  held  in  June  in  the  Radcliffe  School, 
Wolverton,  which  was  attended  by  about  500  club  representatives.  The  range  of  community  activities 
undertaken  by  the  clubs  is  considerable  and  they  continue  to  play  a valuable  part  in  the  health  education 
programme. 


5.  Other  activities 

Whilst  the  activities  outlined  above  form  a basic  and  regular  part  of  the  health  education  work  an 
important  role  is  that  of  encouraging  and  supporting  other  personnel  whose  work  involves  educating 
and  informing  the  public  on  health  matters.  In  this  connection  the  health  education  staff  participate 
in  the  organising  and  carrying  out  of  in-service  training  programmes  in  various  departments  of  the 
County  Council. 

An  encouraging  sphere  of  the  work  is  that  of  welcoming  visitors  to  the  section  and  informing 
them  of  our  endeavours  in  the  field  of  health  education.  During  the  year  such  visitors  included  medical 
and  health  visitor  and  other  university  students,  trainee  teachers,  dieticians,  health  education  officers 
of  other  authorities,  school  pupils,  nurses  and  others  who  sought  help  and  advice  on  health  projects 
which  they  were  carrying  out. 

Film  reviews  were  arranged,  particularly  for  specialist  groups,  to  keep  the  staff  abreast  of  new 
visual  aid  material  and,  as  in  previous  years,  sets  of  coloured  slides  were  produced  on  various  subjects. 
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6.  Special  activities 

Health  education  sections  must  continually  be  promoting  special  campaigns,  or  planning  new 
approaches  to  health  topics  as  they  arise  and,  with  this  in  mind,  a wide  range  of  activities  was  under- 
taken. 

Together  with  the  County  Chiropodist,  the  section  organised  a short  conference  at  Great  Missenden 
Abbey  for  the  Association  of  Chief  Chiropody  Officers  on  the  theme  of  foot  health  and  health  education. 
This  was  a most  successful  and  stimulating  occasion. 

In  February,  the  mobile  unit  of  the  Health  Education  Council  visited  the  Aylesbury  and  North 
Bucks  areas,  and  an  exhibition  on  the  subject  of  cancer  prevention  was  set  up  in  a variety  of  public 
places.  Despite  inclement  weather  during  the  period  the  exhibition  was  visited  by  a surprisingly  large 
number  of  people,  who  kept  the  health  visitors  and  health  educators  staffing  the  unit  extremely  busy 
with  their  questions. 

The  visit  of  the  unit  aroused  much  interest  in  the  press,  and  in  North  Bucks  a follow-up  anti- 
smoking clinic  was  arranged  which  was  attended  by  some  fifty  people. 

An  innovation  in  the  form  of  a regional  conference  was  arranged,  in  conjunction  with  the  Health 
Education  Council,  involving  the  Buckinghamshire  and  Northamptonshire  County  Councils  and  the 
Northampton  County  Borough.  This  was  held  in  Northampton  on  the  theme  of  “Health  problems  in 
expanding  communities”. 

An  experimental  youth  information  centre,  designed  to  make  suitably  qualified  counsellors 
available  to  help  young  people  with  any  particular  difficulties,  was  provided  in  Aylesbury  for  the 
first  part  of  the  year.  A wide  variety  of  voluntary  and  professional  people  participated  in  this  experiment 
and,  from  the  experience  gained,  it  was  decided  to  close  the  centre  and  build  up  such  information  and 
counselling  services  within  the  open  youth  clubs  as  a permanent  feature. 

A feature  of  the  South  Bucks  area  is  the  use  of  the  “quiz”  as  a means  of  creating  interest  in  health 
subjects,  and  very  successful  competitions  were  arranged  amongst  old  people’s  clubs,  and  women’s 
groups,  on  general  health  and  home  safety  topics. 

Following  a suggestion  by  the  Royal  Society  for  the  Prevention  of  Accidents,  the  section  carried 
out  widespread  campaigns  in  all  areas  on  the  subject  of  water  safety.  For  this  campaign  we  joined 
forces  in  several  areas  with  the  safety  officers  of  the  district  councils. 

In  the  Wycombe  area  a campaign  was  carried  out  in  a number  of  factories  with  the  object  of 
encouraging  women  to  have  the  cervical  smear  test  taken.  As  in  a similar  campaign  carried  out  in  the 
Aylesbury  area,  such  an  approach  appears  to  be  worthwhile. 

Smoking  and  health  continues  to  be  one  of  the  most  vital  subjects  in  the  health  education  pro- 
gramme, and  a leaflet  giving  up-to-date  information,  particularly  in  respect  of  Buckinghamshire,  was 
produced  for  distribution  throughout  the  county  to  all  people  connected  with  health  departments. 

A special  display  was  created  on  the  subject  of  dental  health  education  and  was  taken  to  all  the 
child  health  clinics  in  the  Aylesbury  area  by  a member  of  the  dental  staff.  Considerable  interest  was 
shown  by  mothers,  and  the  dental  auxiliary  was  able  to  answer  their  questions,  and  stimulate  greater 
interest  in  the  dental  health  of  their  children. 

In  view  of  the  increasing  incidence  of  veneral  disease,  especially  among  young  people,  instruction 
in  this  subject  together  with  discussion,  is  included  in  all  health  education  programmes  in  schools 
with  senior  pupils.  Sessions  on  the  subject  are  also  widely  held  with  young  groups,  service  personnel, 
and  parent  groups. 


7.  Exhibitions  and  displays 

Regular  monthly  displays  are  mounted  in  child  health  clinics  dealing  with  a subject  appropriate 
to  the  time  of  the  year,  and  such  displays  were  also  mounted  in  public  sites  such  as  libraries,  town  hall 
foyers  and  factories. 
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A new  development  was  the  production  of  our  own  portable  display  boards  which  are  extremely 
useful  for  use  in  such  situations  as  shop  windows,  and  these  have  been  used  to  advantage  in  all  the 
health  areas. 

A site  was  taken  at  both  the  Bucks  County  Show,  and  the  Wycombe  Show,  and  the  subject  chosen 
was  “Nutrition — the  problems  of  overweight”.  As  in  previous  years,  a very  great  interest  was  shown  in 
the  films  and  exhibition. 

A centenary  exhibition  on  education  was  held  at  Slough  College  during  July,  and  an  exhibit 
was  prepared  by  the  section,  in  conjunction  with  this  occasion  on  the  history  of  the  school  health 
services. 

Numerous  displays  were  created  and  set  up  in  a wide  variety  of  situations  throughout  the  county, 
and  a brief  summary  of  some  of  the  themes  illustrated  is  given  below: 

Dental  hygiene  Obesity 

Home  safety  Fire  dangers 

Water  safety  Immunisation 

Smoking  and  health  Safety  during  Bonfire  night  and  at  Christmas 

Child  care  Safe  toys 

Now  that  the  section  can  manufacture  many  of  its  own  teaching  aids  and  display  media,  such 
items  can  be  made  to  suit  our  own  individual  requirements  economically  and  as  required.  Items  that 
have  been  prepared  for  various  needs  include  flip-over  teaching  charts,  folding  cases  for  leaflet  display, 
poster  and  leaflet  display  boards,  folding  display  boards,  carrying  cases  for  equipment  and  models, 
and  cigarette  smoking  machines. 

In  co-operation  with  the  printing  section  we  again  produced  our  own  posters  and  leaflets. 


8.  Schools 

The  year  has  seen  even  stronger  links  established  between  this  Department  and  the  Education 
Department,  not  only  through  the  expansion  of  health  education  programmes,  in  both  primary  and 
senior  schools,  but  with  the  teachers  and  parents  at  teachers’  centres  and  parent/teacher  meetings 
everywhere. 

Fuller  details  are  given  in  the  report  on  the  school  health  service,  but  a significant  indication  of  the 
expansion  is  indicated  by  the  fact  that  the  staff  of  the  department  this  year  conducted  1,232  sessions 
on  health  subjects  with  students  or  schoolchildren. 


9.  Staff 

Miss  E.  Hawley,  Health  Educator,  resumed  full  duties  in  June,  after  successfully  completing  the 
Diploma  in  Health  Education  course  of  the  University  of  London  Institute  of  Education. 

It  is  a matter  for  regret  that  this  particular  course  has  now  been  suspended,  and  that  at  the  present 
time  there  is  no  similar  course  operating  anywhere  in  the  country  to  which  selected  personnel  can  be 
seconded  for  training. 
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MENTAL  HEALTH  SERVICE 


1.  General 

It  is  now  generally  accepted  that  persons  suffering  from  mental  disorders  are  more  appropriately 
cared  for  in  the  community  than  by  admission  to  hospital,  if  their  condition  does  not  require  the 
specialised  facilities  for  continuous  medical  and  nursing  care  which  can  only  be  provided  in  hospital. 
This  policy  of  community  care,  wherever  it  is  appropriate,  has  its  origin  in  the  Mental  Health  Act, 
1959  and  it  is  principally  in  the  last  ten  years  that  the  services  described  below  have  been  developed. 
Very  considerable  progress  has  been  made  in  the  provision  of  such  day  facilities,  as  junior  training 
schools  for  mentally  handicapped  children  and  industrial  units  for  adults,  but  the  development  of 
residential  services  such  as  group  homes  and  hostels  for  mentally  disordered  persons  is  still  at  a relatively 
early  stage,  when  measured  in  terms  of  the  scale  of  provision  which  will  eventually  be  required  to  meet 
the  need  in  this  field.  The  provision  of  an  effective  mental  health  service  requires  a careful  study  of  the 
prevalence  of  handicapping  conditions  for  it  is  only  on  this  basis  that  priorities  can  be  assessed,  plans 
formulated  and  resources  allocated.  This  principle  applies  to  the  whole  of  this  county  but  it  is  particu- 
larly relevant  to  Milton  Keynes  in  view  of  the  very  rapid  growth  of  population  expected  in  that  area. 

As  a result  of  the  Local  Authority  Social  Services  Act,  1970  and  the  Education  (Handicapped 
Children)  Act,  1970,  responsibility  for  the  provision  of  hostels  and  industrial  units  for  the  mentally 
handicapped  will,  during  1971,  pass  from  the  Health  Committee  to  the  new  Social  Services  Committee 
while  the  provision  of  junior  training  schools  and  associated  units  for  mentally  handicapped  children 
will  become  the  responsibility  of  the  Education  Committee.  The  departments  concerned  will  assume 
their  new  roles  during  1971  and  detailed  discussion  between  professional  and  administrative  staff 
concerned  with  the  change  are  continuing,  in  order  to  ensure  a smooth  transfer. 


2.  Administration  and  developments  in  the  service 

Day-to-day  administrative  responsibility  for  junior  training  schools  and  industrial  units  is  in  the 
hands  of  the  Area  Medical  Officers  in  charge  of  the  North  Bucks,  Aylesbury,  Wycombe  and  South 
Bucks  health  areas.  This  covers  such  matters  as  the  admission  of  new  pupils  and  trainees,  transport 
arrangements  and  the  provision  of  school  and  occupational  health  services.  Forward  planning  and 
co-ordination  of  the  service  as  a whole,  the  implementation  of  policy  and  the  administration  of  resi- 
dential services  such  as  hostels,  are  carried  out  centrally  under  the  guidance  of  the  Principal  Medical 
Officer. 

Much  has  been  achieved  during  the  year  in  the  provision  of  school  health  services  for  pupils  at 
the  junior  training  schools,  and  occupational  health  services  for  those  attending  the  industrial  units. 
The  former  are  now  fully  comparable  with  those  provided  for  other  children  requiring  special  forms  of 
education  and  the  arrangements  for  providing  regular  medical  advice  at  the  industrial  units  and  hostels 
have  been  further  developed.  These  services  are  extremely  important  since,  in  addition  to  the  medical 
role  in  the  initial  and  on-going  assessments  of  handicapped  children,  it  is  doubly  important  that  mentally 
handicapped  children  who  develop  physical  disabilities  or  illnesses  should  be  fully  investigated  and 
treated  in  order  that  additional  handicaps  may  be  prevented  wherever  possible.  Examples  of  this  are 
hearing  and  visual  difficulties  which  can  frequently  be  corrected  if  diagnosed  early.  Similar  considera- 
tions apply  to  the  trainees  attending  the  industrial  units  and,  in  addition,  the  advice  of  a medical  officer 
can  be  very  helpful  when  considering  the  transfer  of  trainees  to  employment  in  local  industry. 
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Liaison  between  the  community  and  hospital  services  in  the  field  of  mental  health  continues  to 
develop  and  is  assisted  by  the  joint  appointment  between  the  Oxford  Regional  Hospital  Board  and  the 
County  Council  of  Dr.  I.  Shribman,  consultant  psychiatrist,  and  by  membership  of  relevant  hospital 
committees  by  county  medical  staff.  With  the  continuing  increase  in  the  proportion  of  elderly  persons 
in  the  population  a particular  need  is  for  the  assessment  and  provision  of  appropriate  care  for  elderly 
persons  suffering  from  the  varying  degrees  of  mental  deterioration  which  are  often  associated  with 
old  age.  The  appointment  by  the  Oxford  Regional  Hospital  Board  of  Dr.  D.  M.  D.  White,  consultant 
psychiatrist  with  a special  interest  in  the  problems  of  the  elderly,  has  been  of  particular  assistance  in 
developing  services  for  this  group  of  people.  Dr.  White  holds  an  honorary  appointment  with  the  County 
Council  and  works  very  closely  with  staff  responsibile  for  community  services. 

Very  much  a present-day  problem  is  that  of  drug  misuse  particularly  as  it  affects  younger  people. 
In  view  of  evidence  that  it  was  beginning  to  spread  to  this  county,  the  Buckinghamshire  Liaison 
Committee  on  Drug  Dependence  and  Misuse  was  established  with  the  objectives  of  collating  informa- 
tion on  this  subject,  determining  what  action  was  needed  and  co-ordinating  and  evaluating  the  action 
taken.  Although  the  development  of  this  modern  epidemic  is  at  an  early  stage  in  Buckinghamshire,  it  is 
clearly  an  advantage  to  have  the  machinery  through  which  the  different  professions  concerned  with  the 
problem  can  be  kept  aware  of  the  current  situation  and  enabled  to  communicate  effectively  with  each 
other  in  the  planning  of  the  necessary  preventive  and  other  services. 


3.  Staff 

One  junior  training  school  teacher,  one  industrial  unit  manager  and  an  instructor  returned  to  their 
posts  during  the  year  having  obtained  recognised  diplomas  following  secondment  on  training  courses 
under  the  County  Council’s  scheme,  while  four  members  of  staff,  comprising  a head  teacher,  a manager 
and  two  instructors  commenced  similar  courses.  The  proportions  of  junior  training  school  and  industrial 
unit  staff  who  were  qualified  or  seconded  on  training  courses  at  31st  December,  1970  is  shown  below, 
the  figures  in  parentheses  showing  the  position  in  1969. 


Schools 

Industrial  Units 

Holding  diplomas  recognised  by  the  Training 

Council  for  Teachers  of  the  Mentally  Handi- 

Head teachers 

4 

(2) 

Managers 

3 

(2) 

capped 

Teachers 

6 

(7) 

Instructors 

3 

(2) 

Holding  certificate  of  recognition  of  experience  . . 

Head  teachers 

1 

(1) 

Managers 

1 

(1) 

Teachers 

1 

(1) 

— 

Holding  other  qualifications  relevant  to  teaching 

Head  teachers 

7— - 

(1) 

the  mentally  handicapped 

Teachers 

2 

(3) 

— 

Seconded  on  recognised  training  courses 

Head  teachers 

1 

(-) 

Managers 

1 

0) 

Teachers 

3 

(3) 

Instructors 

1 

(I) 

Not  holding  teaching  or  other  relevant  qualifi- 

Teachers 

19 

(17) 

Managers 

1 

(2) 

cation 

Instructors  18 

(19) 

As  in  the  previous  year  a two-day  residential  training  course  was  held  at  Missenden  Abbey  for  the 
staff  of  schools  and  industrial  units,  while  regular  in-service  training  continued  for  hostel  staff  also. 

The  difficulties  in  attracting  and  retaining  staff  for  residential  work  in  hostels  continued  to  place 
a great  strain  on  existing  staff,  particularly  affected  being  those  hostels  where  staff  accommodation  was 
restricted.  Plans  to  expand  staff  accommodation  at  hostels  where  this  is  physically  possible  are  now  at 
an  advanced  stage  and  it  is  expected  that  this  will  lead  to  a considerable  improvement  in  the  staffing 
position. 
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4.  Schools 

Junior  training  schools  for  mentally  handicapped  children  are  provided  at  Bletchley,  Aylesbury, 
Chesham,  High  Wycombe  and  Slough,  that  at  Bletchley  being  the  only  one  which  is  not  purpose-built. 

Plans  for  expanding  the  service  include: — 

(a)  Provision  in  the  1971/72  capital  programme  for  a purpose-built  120-place  school  and  special 
care  unit  at  Bletchley  to  replace  the  existing  Queensway  School. 

(b)  At  Aylesbury,  construction  of  a new  120-place  school  to  replace  the  existing  Park  School 
commenced  during  the  year.  This  has  been  planned  to  provide  a continuous  range  of  care  in 
conjunction  with  the  Manor  House  Hospital  which  is  also  to  be  re-built. 

(c)  Plans  for  extensions  to  Heritage  House  School,  Chesham,  to  provide  a total  of  100  places 
including  special  care  facilities  have  reached  an  advanced  stage  and  construction  is  due  to 
commence  in  1971. 

(d)  At  High  Wycombe,  temporary  accommodation  providing  an  additional  30  places  was  erected 
during  the  year  at  Vinio  House  School  and  construction  of  a new  120-place  school  and 
special  care  unit  is  due  to  commence  in  the  coming  year. 

(e)  Plans  for  the  provision  of  a special  care  unit  which  will  add  24  places  to  the  existing  Evelyn 
Fox  School  are  well  advanced  and  construction  is  scheduled  to  begin  in  1971. 

The  policy  in  this  county  is  that  mentally  handicapped  children  should  be  admitted  to  junior 
training  schools  as  soon  as  they  are  developmentally  ready  for  this.  The  result  of  this  is  that  in  many 
areas  of  Buckinghamshire  children  are  admitted  at  the  age  of  three  to  four  years.  The  projects  described 
above  will  not  only  enable  this  admission  policy  to  be  implemented  in  all  areas  of  the  county,  but  the 
provision  of  special  care  units  will  enable  care  to  be  provided  for  children  of  a much  wider  ability 
range  than  has  hitherto  been  possible. 

Parent-teacher  associations  have  been  a successful  feature  of  the  schools  and  meetings  were  held 
regularly  during  the  year. 


5.  Industrial  units 

Industrial  units  for  mentally  handicapped  adults  are  provided  at  Bletchley,  Aylesbury,  Chesham, 
High  Wycombe  and  Slough.  Industrial  and  social  training  are  provided  with  a view  to  enabling  those 
trainees  able  to  do  so  to  obtain  employment  in  local  industry  or  other  organisations. 

With  the  trend  towards  community  rather  than  hospital  care,  continuing  expansion  of  facilities 
is  still  needed  and  a summary  of  current  and  future  developments  is  given  below. 

(a)  Work  continued  on  the  extension  of  the  Whaddon  Way  Industrial  Unit,  Bletchley,  which  will 
increase  the  number  of  places  provided  to  95. 

(b)  Bierton  Road  Industrial  Unit,  Aylesbury,  is  in  need  of  further  accommodation  and  it  is 
intended  to  provide  this  by  extensions  which  will  include  the  premises  at  present  occupied 
by  the  existing  Park  School. 

(c)  Plans  for  extending  the  existing  unit  at  Chesham  to  provide  a total  of  80  places  are  well 
advanced  and  construction  is  expected  to  begin  in  1971. 

(d)  Plans  for  the  provision  of  a purpose-built  120-place  unit  at  High  Wycombe  are  at  an  advanced 
stage.  This  will  replace  the  existing  Hillcrest  Industrial  Unit. 

(e)  Since  its  acquisition  in  April,  1969  from  the  National  Society  for  Mentally  Handicapped 
Children,  the  industrial  unit  at  Elliman  Avenue,  Slough,  has  been  used  for  industrial  training, 
while  social  education  and  special  care  facilities  have  been  provided  at  the  Oatlands  Drive 


69 


Unit.  The  latter  was  destroyed  by  fire  during  the  year,  fortunately  without  injury  to  the 
trainees.  As  a result  of  this,  the  trainees  were  transferred  to  alternative  premises  at  Horsemoor 
Green,  Langley,  which  were  made  available  through  the  ready  co-operation  of  the  Divisional 
Education  Officer.  It  is  intended  to  extend  the  unit  at  Elliman  Avenue  to  provide  an  additional 
80  places  making  a total  of  130,  and  this  would  enable  all  trainees  to  be  accommodated  there. 


6.  Numbers  attending  schools  and  industrial  units 

The  numbers  of  those  on  the  registers  at  31st  December,  1970  are  given  in  the  table  below,  the 
figures  in  parentheses  which  refer  to  1969  being  given  for  comparison. 

Schools  Industrial  Units 


Boys  Girls  Total  Men  Women  Total 


Bletchley 

18 

04) 

16 

(17) 

34 

(31) 

44 

(38) 

19 

(17) 

63 

(55) 

Aylesbury  . . 

32 

(29) 

17 

(13) 

49 

(42) 

29 

(25) 

26 

(23) 

55 

(48) 

Chesham 

32 

(29) 

22 

(20) 

54 

(49) 

13 

(12) 

14 

(12) 

27 

(24) 

High  Wycombe 

32 

(27) 

33 

(22) 

65 

(49) 

32 

(27) 

21 

(19) 

53 

(46) 

Slough 

40 

(39) 

33 

(29) 

73 

(68) 

42 

(34) 

41 

(37) 

83 

(71) 

Total . . 

154  (138) 

121  (101) 

275  (239) 

160  (136) 

121  (108) 

281  (244) 

7 . Hostels 

Four  hostels  for  mentally  handicapped  adults  and  two  for  children  are  provided  in  the  county. 
It  is  intended  that  each  hostel  should  provide  as  far  as  possible  for  the  needs  of  a particular  area  of  the 
county  but  because  of  the  specialised  nature  of  certain  of  the  hostels,  this  ideal  has  not  yet  been  achieved. 
At  present  two  of  the  hostels  for  adults  were  built  to  provide  for  one  sex  only  which  further  restricts 
their  usage  and  it  is  intended  to  adapt  these  at  an  early  stage  to  provide  facilities  for  both  sexes. 

(a)  North  Bucks 

Walnuts  Hostel  provides  residential  accommodation  for  up  to  12  mentally  handicapped  children, 
some  of  whom  attend  Queensway  School,  Bletchley.  Specialised  training  was  also  provided  daily 
within  the  hostel  for  children  presenting  educational  problems  by  reason  of  autism;  some  of  these 
children  attended  from  home,  others  were  resident  in  the  hostel  from  Monday  to  Friday.  Short  term 
care  was  also  provided  for  family  holidays  and  various  emergencies.  There  were  9 children  resident  at 
the  end  of  the  year  (1969:  10). 

Norrill  accommodates  up  to  28  young  men  and  there  were  26  residents  at  the  end  of  the  year. 
Five  residents  left  during  the  year,  and  eight  more  were  admitted. 

(b)  Aylesbury 

Rosebank  hostel  provides  weekly  boarding  for  certain  children  who  attend  The  Park  School, 
Aylesbury.  The  hostel  has  not  been  full  during  the  year,  partly  due  to  stalf  shortages  and  partly  because 
the  major  need  appears  to  be  for  full  residential  care  rather  than  weekly  boarding.  The  number  of 
children  resident  at  the  end  of  the  year  was  6 (1969:  7). 

Oaklands  accommodates  up  to  26  women  and  older  girls,  but  has  not  been  run  at  full  capacity 
owing  to  persistent  staff  shortages.  Eight  residents  were  admitted  and  seven  left  during  the  year.  At 
31st  December,  1970  there  were  19  residents  (1969:  18). 
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(c)  High  Wycombe 

Meadowlands  accommodates  both  men  and  women,  including  a number  of  elderly  people  who  are 
mentally  confused.  Eight  were  admitted  during  the  year,  two  of  these  left  and  six  of  those  who  were 
resident  at  the  close  of  1969  also  left  or  died  during  1970.  Thirty-one  persons  were  resident  at  the  end  of 
1970. 

(d)  Slough 

Elliman  House  accommodates  up  to  26  mentally  handicapped  young  people.  Five  of  the  1969 
residents  left  during  the  year;  seven  more  were  admitted,  of  whom  one  left  during  1970.  There  were 
20  persons  in  residence  at  31st  December,  1970. 

The  list  of  known  cases  in  need  both  in  hospitals  and  in  the  community  is  increasing,  and  will 
continue  to  do  so  until  the  next  hostel  in  the  programme  is  opened. 

Development  plans  include  the  provision  of  a group  home  in  Aylesbury  for  persons  who  no  longer 
require  the  degree  of  support  provided  in  a hostel,  improvements  to  Oaklands,  Aylesbury;  Meadow- 
lands,  High  Wycombe;  Elliman  House,  Slough  and  Norrill,  Bletchley;  a purpose-built  20-place 
children’s  hostel  at  High  Wycombe;  a 25-place  hostel  for  persons  recovering  from  mental  illness  in 
Aylesbury  and  additional  hostel  provision  in  the  southern  half  of  the  county. 


8.  Other  residential  care 

(a)  Short-term 

The  following  table  gives  an  indication  of  the  number  of  admissions  arranged  during  the  year  for 
short-term  residential  care,  figures  for  1969  being  given  in  parentheses. 

Under  16  Over  16 


Boys 

Girls 

Men 

Women 

Total 

National  Health  Service  hospitals 

13 

(38) 

18 

(19) 

10 

(3) 

6 

(3) 

47 

(63) 

Local  authority  residential 
accommodation 

12 

(8) 

10 

(9) 

8 

(2) 

12 

(5) 

42 

(24) 

Elsewhere  . . 

3 

(3) 

— 

(-) 

— 

(-) 

— 

(1) 

3 

(4) 

Total  . . 

28 

(49) 

28 

(28) 

18 

(5) 

18 

(9) 

92 

(91) 

(b)  Permanent  care 

The  number  of  patients  on  the  waiting  list  for  admission  to  hospitals  for  the  mentally  subnormal 
is  given  below,  figures  for  1969  being  shown  in  parentheses. 


In  urgent  need  of  hospital  care 
Not  in  urgent  need  of  hospital  care 


Under  16  Over  16 


Boys 

Girls 

Men 

Women 

Total 

28  (38) 

19 

(15) 

13 

(11) 

3 (5) 

63 

(69) 

1 (1) 

6 

(6) 

5 

(6) 

3 (3) 

15 

(16) 

29  (39) 

25 

(21) 

18 

(17) 

6 (S) 

78 

(85) 

Total 


71 


9.  Registered  homes 

The  following  private  residential  homes  for  mentally  disordered  persons  are  registered  by  the 
county  council  under  the  Mental  Health  Act,  1959. 

Name  Registration 

Lynwood,  Woburn  Sands  6 severely  subnormal  men 

Mount  Tabor,  Wingrave  7 severely  subnormal  women  and 

12  severely  subnormal  girls 

10.  Social  clubs 

Grants  were  made  during  the  year  to  three  social  clubs  organised  by  voluntary  bodies  for  persons 
with  mental  disorders. 


11.  Guardianship  and  hospital  admissions — Mental  Health  Act 

At  the  end  of  the  year,  four  cases  remained  under  guardianship. 

Details  of  hospital  admissions  during  1970  are  given  below,  figures  for 

1969 

being  given  in 

parentheses. 

For  observation 

(Section  25)  . . 

193 

(216) 

For  treatment 

(Section  26)  . . 

15 

(14) 

In  emergency 

(Section  29)  . . 

31 

(37) 

By  order  of  court 

(Section  60)  . . 

(1) 

Total 

239 

(268) 

12.  Preventive  psychiatry 

Dr.  Edith  M.  Booth,  consultant  psychiatrist,  kindly  submitted  a report  on  her  work,  including 
the  following  remarks; 

“During  last  year  I initiated  and  took  part  in  many  group  discussions.  Most  of  the  lectures 
I gave,  ended  in  a discussion  between  members  of  the  audience  and  with  myself  acting  as  chairman. 
As  usual,  members  of  the  mothers’  clubs,  wives’  clubs,  parent  teachers  associations  and  similar 
organisations  were  anxious  to  discuss  problems  concerning  marriage  and  children  and  their 
training  and  education. 

As  over  the  last  three  or  four  years,  great  interest  was  taken  in  the  subject  of  drug  addiction 
and  I was  often  asked  to  talk  about  it.  It  is  difficult  to  know  how  much  good  is  done  by  discussion 
on  drug  addiction,  at  this  level,  but  I am  always  glad  to  take  the  opportunity  of  talking  about 
drug  abuse,  stressing  the  care  that  should  be  taken  in  keeping  medicines  away  from  children, 
adolescents,  and,  indeed  everybody  but  the  patient  for  whom  they  were  prescribed  by  a doctor. 

One  interesting  series  of  discussions  in  which  I took  part  was  held  by  the  High  Wycombe 
Council  of  Churches — an  ecumenical  group,  comprising  clergy  and  teachers  of  religion.  As  asked, 
I gave  them  a short  talk  on  the  influence  of  environment  on  the  child’s  mental  and  physical  develop- 
ment and  joined  in  the  discussions  on  the  teaching  of  religion  to  children.  This  group  contained 
about  50  people. 

At  the  Mill  End  Secondary  School  in  High  Wycombe,  over  a working  lunch  with  all  the 
staff,  we  had  a discussion  on  the  subject  of  drug  addiction.  We  discussed  at  some  length  at  what 
age  children  should  be  warned  of  the  dangers  of  drugs.  In  the  same  school  I talked  to  two  groups 
each  of  about  60  school  leavers  on  drugs  and  their  misuse.  Both  talks  were  followed  by  lively 
discussion  by  the  children. 
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Although  I had  several  discussions  with  the  Superintendent  Health  Visitor  and  her  deputy  on 
In-Service  Training,  I did  not,  in  1970,  hold  any  regular  discussion  groups  with  health  visitors, 
or  indeed  any  group  of  social  workers.  I realise  that  there  have  been  many  changes  of  personnel 
in  the  health  department  and  its  section  of  health  education.  On  several  occasions  I have  planned 
with  a health  education  officer,  or  a teacher,  a series  of  talks  in  schools,  only  to  find  that  when  the 
time  approached,  the  person  with  whom  I had  made  the  plan  had  left  the  county.  It  is  a fact  that 
there  are  many  more  people  to  do  the  work  for  which,  originally,  I alone  was  responsible. 

However,  in  1970,  any  sessions  which  I had  to  spare  were  spent  with  the  consultant  paedia- 
trician in  writing  a paper  on  parental  rejection  and  stunting  of  growth.  Dr.  MacCarthy  and  I 
presented  this  at  a meeting  of  the  Society  for  Psychosomatic  Research  in  1969  and  it  was  published 
in  the  Society’s  journal  in  October  1970.  We  hope,  in  the  near  future,  to  do  more  work  on  what 
seems  to  us  to  be  another  important  aspect  of  preventive  psychiatry.  In  this,  which  will  be  my 
last  annual  report,  I again  thank  all  those  colleagues  in  the  Health  and  Education  Departments 
who  have  helped  me  for  the  last  16  years.” 


13.  Buckinghamshiae  Voluntary  Association  for  Mental  Welfare 

Mr.  H.  G.  Sackett,  Honorary  Secretary  of  this  Association  kindly  submitted  the  following  report 
on  the  work  undertaken  during  the  year: 

“The  Executive  Committee  has  met  four  times  during  the  year  to  undertake  the  work  of  the 
Association.  Its  membership  includes  representatives  of  the  County  Health  Committee  and  the 
chairman  of  the  Executive  Committee  is  co-opted  to  that  Committee.  Members  of  the  Committee 
attended  conferences  at  Oxford  and  London  and  were  thus  able  to  meet  other  voluntary  workers 
and  take  part  in  a useful  exchange  of  ideas. 

The  annual  general  meeting  was  held  in  Aylesbury  in  June  and  attended  by  about  60  persons 
with  varied  interest  in  mental  health  work.  After  a short  business  session,  Dr.  A.  K.  Mitchell, 
Consultant  Psychiatrist  of  Fulbourne  Hospital,  Cambridge,  spoke  of  the  effects  of  mental  illness 
on  the  family  and  the  responsibilities  and  attitudes  of  the  community  at  large. 

During  the  year,  grants  were  made  in  cases  of  financial  hardship  upon  the  recommendations 
of  the  County  Council’s  social  workers  and  others  to  provide  clothing,  footwear,  holidays,  fares 
to  visit  patients  in  hospital  and  towards  the  activities  of  the  Aylesbury  club  for  mentally  handi- 
capped girls.  The  coach  to  Borocourt  and  Peppard  Hospitals  from  Aylesbury  and  Wycombe  areas 
continued  throughout  the  year  and  thus  enabled  relatives  to  visit  patients  in  these  hospitals  to 
which  there  is  no  reasonable  public  transport  from  this  county.  A total  of  163  passengers  travelled 
during  the  year. 

This  work  was  made  possible  by  the  proceeds  of  a cheese  and  wine  party  and  donations  from 
friends  of  the  Association  including  the  King  Edward  VII  Trust  and  the  Aylesbury  Association 
of  Jewish  Women.  At  the  cheese  and  wine  party  held  in  the  Judge’s  Lodgings,  County  Hall  in 
March,  Dr.  S.  Morgan,  Consultant  Psychiatrist,  spoke  of  the  work  carried  on  in  the  Stepping 
Stones  Club  in  Bromley. 

After  a follow-up  meeting  in  October,  attended  by  representatives  of  a number  of  local 
organisations  and  members  of  the  public,  an  action  group  was  formed  to  build  up  a general 
membership  and  undertake  activities  in  the  mental  health  field.  Members  met  at  regular  meetings 
for  lunch  and  discussion  and  the  Committee  is  most  grateful  to  Mrs.  P.  J.  Edwards,  who  has 
acted  as  convenor  of  the  group,  for  her  generous  hospitality  and  efforts  which  have  helped  so 
much  to  launch  a social  club  early  in  1971. 

The  Executive  Committee  expresses  its  sincere  thanks  to  all  who  have  contributed  in  any  way 
to  the  work  of  the  Association  and  looks  forward  to  a future  of  increased  activity  in  the  promotion 
of  mental  health  in  the  community.” 
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SOCIAL  WORK 


1.  Practice 

Each  year  is  a mixture  of  the  old  and  the  new.  Some  needs  and  problems  do  not  appear  to  change 
much  year  by  year,  others  arise  or  some  old  ones  assume  different  or  more  serious  proportions.  Similarly 
old  and  well  tried  methods  of  social  work  continue  to  be  used  while  experiments  are  made  with  new 
methods  of  offering  help  and  meeting  needs. 

One  example  of  continuing  need  is  given  by  the  old  and  the  infirm  or  those  with  psychogeriatric 
problems.  Containing  an  increasing  number  of  people  of  varying  degrees  of  mental  infirmity  places  a 
considerable  strain  on  neighbours,  relatives  and  statutory  and  voluntary  services  and  this  has  taken 
a large  share  of  the  time  and  skill  of  the  social  workers.  It  has  sometimes  over-shadowed  work  for  the 
mentally  sick  and  handicapped  and  for  those  with  problems  of  family  poverty. 

Among  the  changes  to  be  met  during  the  year,  the  implementation  of  the  recommendations  of  the 
Working  Party  on  Blind  Welfare  Services  has  been  foremost.  The  transfer  of  handicrafts  to  the  occupa- 
tional therapy  service  was  effected  and  Miss  O.  H.  Leech  one  of  the  social  welfare  officers  for  the 
blind  has  been  loaned  to  the  occupational  therapy  service  to  provide  specialist  knowledge  of  the  blind. 
The  social  clubs,  always  a service  supported  very  largely  by  voluntary  workers,  have  now  become 
entirely  the  responsibility  of  the  voluntary  society.  The  working  party  suggested  the  greater  use  of 
voluntary  workers  for  a visiting  and  befriending  service  and  social  workers  and  the  divisional  com- 
mittees have  been  working  hard  on  trying  to  match  those  who  want  a visitor  with  a suitable  volunteer. 

Miss  J.  Little,  the  new  secretary  and  treasurer  of  the  Buckinghamshire  Association  for  the  Blind, 
has  given  much  help  here.  The  new  developments  in  methods  of  social  work  have  been  in  the  field  of 
group  and  community  work.  While  an  individual  casework  service  has  remained  the  central  core  of  the 
work,  the  value  of  different  methods  of  social  work  has  been  recognised  and  new  projects  have  been 
started. 

The  initiative  and  enthusiasm  of  the  staff  as  well  as  the  problems  they  meet  are  expressed  best  in 
their  own  words.  The  South  Bucks  team  writes  that  volunteers  are  coming  forward  well  for  the 
implementation  of  the  Report  of  the  Working  Party  on  Blind  Services  and  some  are  very  able  indeed. 
The  need  for  preparation  programmes  for  volunteers  is  stressed.  More  local  psychiatric  in-patient 
facilities  are  needed  and  transport  problems  are  one  factor  in  holding  up  the  provision  of  day  care. 
In  stressing  the  need  for  more  local  psychiatric  facilities  the  social  workers  in  the  area  comment  on  the 
overlap  between  different  services  and  they  find  very  little  distinction  in  the  degrees  of  the  severity  of 
care  and  management  problems  between  patients  in  psychiatric  wards,  geriatric  wards  and  in  some  of 
our  old  persons’  homes. 

The  Wycombe  area  team  started  the  year  with  the  move  to  the  Octagon  and  they  report  as  follows : 

“Since  January  1970  the  area  has  combined  its  three  sub  offices  into  a new  conception  of 
office  accommodation — the  open  plan.  One  of  the  more  significant  results  of  this  is  reflected  in 
the  greater  sense  of  a team  approach  to  the  social  services.  It  does  not  seem  to  be  any  accident 
that  there  is  more  community  awareness  of  the  agency,  now  it  is  sited  in  a new  development  of 
shops  and  communication  links.  Much  of  this  is  awareness  that  can  be  measured  by  a considerable 
increase  in  voluntary  help  coming  from  the  community  and  a notable  increase  in  referrals.  The 
new  type  of  office  is  generally  accepted  by  social  workers  as  an  aid  to  better  understanding  of  the 
total  area  needs  and  with  the  provision  of  adequate  interviewing  facilities  it  could  well  be  a pattern 
for  the  future. 


74 


A braille  class  started  in  late  1970  for  an  initial  number  of  10  blind  persons.  There  has  been  a 
regular  weekly  attendance  of  about  three  but  prospects  for  an  increase  appear  good.  Transport 
is  provided  by  volunteers  from  the  divisions  of  Buckinghamshire  Association  for  the  Blind  con- 
cerned. Considerable  need  for  group  activities,  both  therapeutic  and  social  in  the  field  of  the 
mentally  ill  has  come  to  light  over  the  past  year.  It  is  expected  that  as  a result,  a pilot  therapeutic 
group  as  well  as  a social  club  will  be  started  in  the  very  near  future  by  social  workers  in  the  area. 
There  has  been  more  liaison  between  the  mental  hospital  staff  and  social  workers  as  both  groups 
develop  a greater  awareness  of  the  need  for  a team  approach  to  the  care  of  clients  they  have  in 
common.” 

From  the  Aylesbury  area  comes  this  news: 

“The  staff  have  shown  a great  deal  of  interest  in  working  with  groups  of  clients.  One  social 
worker  is  working  with  a group  of  mothers  of  handicapped  children  who  attend  the  opportunity 
play  group  at  Stoke  Mandeville  Hospital;  others  are  having  informal  group  meetings  of  residents 
at  two  of  the  old  persons’  homes;  and  another  social  worker  in  co-operation  with  a child  care 
officer  and  a health  visitor  has  started  a group  of  young  mothers  who  meet  with  their  children  at 
one  of  the  health  centres.  The  area  has  continued  the  practice  of  social  workers  continuing  to 
work  with  individual  residents  after  admission  in  both  old  people’s  homes  and  mental  health 
hostels  and,  in  addition,  they  have  developed  their  support  to  the  staff  in  handling  the  problems 
in  the  home  by  allocating  one  social  worker  to  each  old  persons’  home.  Another  social  worker 
has  been  responsible  for  liaison  with  the  adult  training  centres,  with  the  junior  training  school, 
the  hostel  for  children  attending  the  junior  training  school  and  with  the  wardens  of  sheltered 
accommodation.  Although  the  area  has  not  kept  figures  to  prove  this,  all  the  staff  agree  that  their 
work  during  the  year  has  included  a greater  emphasis  on  intra-family  problems,  often  where 
there  are  financial  difficulties.  Community  involvement  has  played  a large  part  in  the  work  of  the 
area  team  and  social  workers  are  taking  an  active  part  in  the  following  community  groups:— The 
Aylesbury  Fish  Scheme,  two  disabled  clubs,  the  Old  People’s  Welfare  Committee,  the  Community 
Relations  Committee  and  a recently  opened  club  sponsored  by  the  Voluntary  Association  for 
Mental  Health.  The  group  have  also  taken  an  active  part  in  working  with  the  mid-division  of  the 
Buckinghamshire  Association  for  the  Blind  for  the  implementation  of  the  recommendations  of  the 
Working  Party  on  Blind  Welfare  Services  in  trying  to  find  volunteers  and  give  them  support.” 

The  North  Bucks  team  is,  of  course,  involved  in  the  development  of  Milton  Keynes  and  has  many 
challenges  to  meet  both  from  older  parts  of  the  community  and  new  developments  in  their  area. 
They  write : 

“In  mental  health,  preventive  work  would  now  appear  to  be  proving  its  worth.  St.  John’s 
Hospital  continue  to  hold  a psychiatric  out-patient  clinic  in  Bletchley  on  two  days  a week.  In 
addition,  senior  staff  of  the  department  also  attend  consultants’  ward  meetings  weekly  where  the 
future  care  of  patients  due  for  discharge  is  discussed.  The  numbers  of  people  admitted  as  detained 
patients  under  the  Mental  Health  Act  is  at  a very  low  level,  and  this  indicated  that  emergency 
work  has  again  decreased  over  the  last  year.  The  control  of  crisis  situations  now  seems  to  be 
appreciated  by  members  of  the  medical  profession,  and  it  would  appear  that  long-term  medication 
has  an  effective  residual  control  over  the  behaviour  of  mentally  ill  patients.  The  opening  of  the 
Leon  Club  was  mentioned  in  the  report  for  1968,  and  this  continued  to  function  with  success  on  a 
weekly  basis.  The  number  attending  varies,  and  it  has  been  used  by  some  patients  as  a stepping- 
stone  to  community  social  activities.  Transport  remains  a problem  in  extending  the  club  facilities 
to  rural  areas,  but  already  there  are  hopes  that  help  in  this  direction  will  be  forthcoming,  with  the 
co-operation  of  the  voluntary  organisations.  There  is  hope  of  opening  another  club  in  the  Wolver- 
ton  area  within  the  coming  year. 
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Senior  members  of  the  department  attend  conferences  held  at  Renny  Lodge  Hospital  with 
the  consultant  geriatrician,  and  representatives  from  the  district  nursing  and  health  visiting  depart- 
ments. Day  care  in  the  various  homes  in  the  area  continues  to  be  widely  used,  and  in  many  cases 
is  essential  in  keeping  old  people  within  the  community,  relieving  the  family  of  the  full-time 
ongoing  burden  of  looking  after  them.  There  continues  to  be  wide  use  of  holiday  beds  to  allow 
relatives  the  opportunity  of  a holiday  with  the  assurance  that  their  aged  relatives  are  receiving 
adequate  care.  Liaison  meetings  with  some  of  the  doctors  in  general  practice  have  been  developed. 
At  the  early  stage  these  were  more  of  a mutual  discussion  and  educational  nature,  aimed  at  effective 
referrals  and  providing  general  practitioners  with  information  as  to  the  services  which  are  available 
but  further  progress  and  depth  of  co-operation  is  anticipated.  Senior  members  of  the  department 
attend  the  local  divisional  meetings  of  the  Buckinghamshire  Association  for  the  Blind.  It  is  felt 
that  the  voluntary  workers  need  a great  deal  more  support  than  they  are  now  receiving  and  it  is 
hoped  that  group  discussion  and  guidance  could  be  used  as  an  effective  aid  to  them. 

The  building  of  a large  new  council  estate  in  Bletchley,  a joint  venture  between  Bletchley 
Urban  District  Council  and  the  Greater  London  Council,  has  brought  a large  number  of  referrals. 
It  is  not  possible  to  say  at  this  stage  whether  these  clients  need  short-term  or  long-term  help  or 
what  general  effect  this  will  have  upon  the  work  of  the  department.  Two  causative  agents  may 
well  be  the  Milton  Keynes  Development  staff  at  that  area,  with  their  ability  in  early  detection  of 
social  problems,  and  a psychiatrically  orientated  general  practice  group.  It  is  generally  felt  that 
this  estate  will  provide  an  indicator  for  the  future  population  of  Milton  Keynes  and  a good  deal 
of  research  work  in  this  direction  is  being  undertaken  by  the  community  development  team  of 
Milton  Keynes  Development  Corporation.  Regular  contact  with  this  department  is  maintained 
at  varying  degrees  according  to  need  and  incoming  new  workers  make  appointments  to  see  the 
staff  for  discussion  about  area  needs  and  services. 

The  department  as  a whole  has  an  interest  in  and  membership  of  the  majority  of  voluntary 
organisations  with  social  work  content.  During  the  year  the  staff  assisted  in  the  formation  of  the 
Mental  Health  Interest  Group  with  the  object  of  having  available  to  the  department  a voluntary 
support  group  for  this  area;  also  a Milton  Keynes  Social  Services  Association  was  formed  with 
statutory  and  voluntary  workers  to  act  as  an  information  and  pressure  group;  and  a similar  group 
was  formed  in  the  Newport  Pagnell  area  and,  here  again,  the  department  is  represented.  Personal 
contact  encourages  the  work  of  the  voluntary  groups  and  makes  the  department  less  remote  from  the 
community  it  serves.  Knowledge  and  information  about  services  is  more  easily  interchanged  and 
ideas  about  needs  can  be  made  known. 

The  churches  jointly  have  established  two  pastoral  centres  in  the  Bletchley  area,  and  it  was 
recognised  that  professional  advice  and  guidance  would  be  of  considerable  help.  So  one  of  the 
senior  social  workers  has  acted  as  consultant  to  the  centre’s  staff.” 


2.  Staffing  and  recruitment 

Recruitment  of  qualified  staff  has  been  particularly  difficult  this  year.  This  problem  has  not  been 
unique  to  this  county  but  seems  to  be  the  inevitable  response  to  the  uncertainties  of  social  workers 
everywhere  in  a year  where  events  moved  rapidly  from  the  publication  of  the  Social  Services  Bill 
through  to  the  Act  becoming  law  and  plans  for  new  departments  everywhere  being  formulated.  During 
the  year  an  unusually  large  number  of  qualified  staff  (nine)  left  the  department,  mostly  married  women 
whose  family  responsibilities  took  them  out  of  professional  work  temporarily.  The  others  got  promo- 
tion in  other  social  work  departments.  Being  early  in  the  development  of  a comprehensive  casework 
service  had  made  experience  in  this  county  a valuable  asset  to  staff  seeking  posts  elsewhere  and  it  is 
to  be  regretted  that,  in  a difficult  year,  it  has  not  been  possible  to  keep  them.  Miss  M.  Z.  Walkley 
joined  the  headquarters  team  of  social  workers  in  September  to  take  up  the  appointment  of  senior 
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social  worker  with  special  responsibility  for  social  work  services  for  the  physically  handicapped  and 
the  elderly.  At  the  end  of  the  year  Mrs.  E.  R.  Twemlow  retired  after  twenty  years  service  as  a social 
welfare  officer  of  the  blind  in  the  Aylesbury  area.  Nine  members  of  the  staff  were  seconded  to  profes- 
sional courses  and  five  returned  from  secondment.  The  figures  for  the  year  are  as  follows: 


(a)  Staff  with  professional  qualifications 

(b)  Staff  with  professional  qualifications  returned  from 

secondment 

(c)  Staff  with  certificate  of  college  of  teachers  for  the 

blind 

(d)  Unqualified  staff  and  trainees  


Recruitment 
1970  1969  1968 
8 9 12 

5 7 2 


Resignations 
and  Retirement 

1970  1969  1968 
9 4 4 


9 


2 

5 


3 

11 


2 1 1 

7 4 3 


3.  Staff  development  and  in-service  training 

Staff  development  and  in-service  training  continued  in  1970  as  in  previous  years,  but  with  the 
main  difference  that  more  work  was  undertaken  in  conjunction  with  the  Children’s  Department.  Thus 
trainees  and  newly  appointed  unqualified  staff  in  the  Children’s  Department  joined  with  the  Health 
and  Welfare  Department  trainees  in  the  in-service  course  which  started  in  October  at  Aston  Clinton, 
and  newly  qualified  staff  from  both  departments  joined  together  in  a monthly  discussion  group  com- 
mencing at  the  same  time.  This  change  involved  altering  the  subject  matter  both  for  the  trainees  and 
the  newly  qualified  group;  the  former  course  has  been  broadened  to  include  social,  legal  and  adminis- 
trative aspects  of  work  in  the  child  care  field,  and  the  discussions  with  the  latter  group  included  con- 
sideration of  the  applicability  of  the  newly  acquired  theory  and  skills  to  practice  in  both  departments. 

One  short  course  was  held  for  staff  preparing  to  undertake  statutory  duties  under  the  Mental 
Health  Act.  A new  departure  was  the  organisation  of  a specialist  course  on  work  with  families  with 
multiple  problems.  This  was  a three  day  course  held  at  Green  Park,  and  was  shared  with  child  care 
and  educational  welfare  officers. 

A number  of  staff  attended  outside  courses  during  the  year.  These  included  a series  of  seminars  on 
family  casework,  run  by  the  child  care  course  at  the  Oxford  Polytechnic,  the  extra  mural  seminars  on 
casework  organised  by  the  University  of  London,  and  seminars  on  staff  supervision  run  by  the  National 
Institute  for  Social  Work  Training.  One  member  attended  the  one  week  mental  health  refresher  course 
at  Bristol,  another  a series  of  study  groups  at  the  Tavistock  Centre  for  Applied  Social  Research  and  a 
third  attended  a two-day  seminar  organised  by  the  National  Institute  for  Social  Work  Training  and 
the  Royal  College  of  General  Practitioners  on  “General  practice  and  the  new  social  service  depart- 
ment”. There  were  also  attendances  at  one  day  courses  on  staff  supervision,  on  mental  illness  and  on 
epilepsy.  Two  members  of  staff  were  seconded  to  three  months  courses — one  the  management  course 
run  by  the  National  Institute  for  Social  Work  Training,  and  the  other  the  course  organised  by  the 
Southern  Regional  Association  for  the  Blind  leading  to  the  certificate  in  social  work  with  the  blind. 
Altogether  27  members  of  staff  attended  outside  courses  and  a further  three  attended  only  the  internal 
specialised  course.  In  addition,  nine  attended  the  trainee  first  year  course,  six  the  second  year  course, 
and  seven  the  newly  qualified  group  course. 

As  in  previous  years,  the  staff  supervisors  group  has  continued  to  meet  quarterly  to  discuss  both 
training  plans  and  more  general  matters.  A two  day  conference  was  held  at  Missenden  Abbey  in  April, 
on  the  subject  of  specialisation  within  an  integrated  department. 
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4.  Student  training 

The  senior  staff  continued  to  be  involved  in  the  training  of  social  work  students.  Over  the  year 
the  numbers  were  as  follows : 

(1)  Supervised  casework  placements 

(a)  from  the  High  Wycombe  College  of  Technology  certificate  in  social  work  course — four  first 
year  and  three  second  year  students. 

(b)  From  the  Oxford  Polytechnic  child  care  course — one  second  year  student. 

(c)  From  the  London  University  extra  mural  course — one  second  year  student. 

(2)  Observation  placements 

From  the  High  Wycombe  course — four  first  year  students. 

From  the  University  of  Manchester — one  student 
From  the  University  of  Belfast — one  student. 

(3)  Residential  placements 

From  High  Wycombe — five  students 

From  the  University  of  Manchester-one  student. 

(4)  Management  placements 

From  the  National  Institute  for  Social  Work  Training— one  student. 

Besides  supervising  social  work  students,  members  of  staff  have  also  been  involved  in  the  training 
of  other  groups,  including  community  and  psychiatric  nurses,  medical  students  and  home  help  cadets. 
St.  John’s  Hospital  have  again  given  great  help  to  the  social  workers  by  arranging  visits  to  the  hospital 
for  staff  members  preparing  to  undertake  statutory  duties. 


4.  Publications  and  research 

The  report  of  the  Working  Party  on  Blind  Welfare  Services  (i)  and  the  report  on  Mental  Health 
Hostels  (ii)  which  were  part  of  the  work  in  1969  and  mentioned  in  that  year’s  report,  were  privately 
published  during  1970  as  working  papers. 

This  was  a new  venture.  With  the  help  of  the  Printing  Department  an  attractive  front  cover  was 
designed  and  printed  and  the  text  inside  was  very  well  produced  by  photo-copying  techniques.  Both  were 
well  reviewed  in  the  professional  journals  and  requests  for  copies  were  received,  some  from  as  far 
afield  as  the  United  States. 

During  the  year  co-operation  with  two  small  research  projects  has  been  possible  through  the 
generosity  of  voluntary  agencies.  The  Oxford  Diocesan  Council  for  Social  Work  undertook  a survey 
in  North  Bucks  to  try  to  discover  the  need  for  housing  for  the  unmarried  mothers  and  their  children, 
and  staff  were  asked  to  undertake  advisory  roles  whilst  the  local  authority  covered  certain  expenses. 
The  Birmingham  Centre  for  Research  for  the  Visually  Handicapped  asked  for  co-operation  from  one 
of  the  social  workers  and  from  some  blind  clients  in  a project  to  experiment  with  new  methods  of 
teaching  braille.  Again  with  the  help  of  the  Buckinghamshire  Association  for  the  Blind  it  has  been 
possible  to  give  some  small  help  to  this  project  the  result  of  which  will  not  be  available  until  1971. 


(i)  A Working  Party  Report  on  Blind  Welfare  Services.  Working  Paper  No.  1 January  1970,  Buckinghamshire  Depart- 
ment of  Health  and  Welfare. 

(ii)  Mental  Health  Hostels:  Progress  and  Problems.  Working  Paper  No.  2 January  1970,  Buckinghamshire  Department 
of  Health  and  Welfare. 


78 


INSPECTION  AND  SUPERVISION  OF  FOOD 

(Under  the  Food  and  Drugs  Act,  1955) 


Mr.  G.  L.  Davis,  the  Chief  Inspector,  has  kindly  submitted  the  following  report: — 

1.  Composition  and  quality 

1,344  samples  of  food  and  drugs  were  taken  for  analysis  both  for  composition  and  the  detection 
of  preservatives  or  other  additives  at  undesirable  levels.  492  of  these  were  submitted  to  the  public 
analyst  who  commented  adversely  upon  52  of  them.  The  samples  may  be  classified  as  follows: — 

Almond  marzipan,  baby  food,  Beecham’s  powders  + hot  lemon,  beef  stock,  biscuits,  bread, 
breadcrumbs,  cakes,  cereals,  cheeses  and  cheese  spreads,  chestnut  spread,  chicken  casserole, 
Chinese  chicken  and  mushroom  meal,  chutney,  coffee  and  chicory  essence,  colourings,  condensed 
and  evaporated  milk,  confectionery,  cooked  cockles  and  mussels,  Cornish  pasties,  cough  mixture, 
cream,  custard  powder,  dried  vegetables,  drinking  chocolate,  eggs,  fats,  fish  products,  flavourings, 
flour,  fruit  fillings,  fruit  flavoured  mixes,  fruit  juices,  fruit  yoghurt,  glace  cherries,  ground  almonds, 
groundnut  oil,  honey,  hot  toast,  savouries,  ice  pops,  imitation  cream,  instant  coffee,  instant 
apple  flakes,  instant  peas,  jam,  jelly,  lemon  meringue  pie,  marmalade,  meat  and  meat  products, 
meat  tenderiser,  milk  and  milk  puddings,  mousse,  pastries,  pepper,  pickles,  potato  mixes,  preserves, 
puddings,  ravioli,  rose  hip  syrup,  salads,  sauces,  sausages,  seasonings,  soft  drinks,  soups,  spices, 
spinach  puree,  spirits,  stuffing,  sunflower  seed  cooking  oil,  syrups,  tinned  fish,  fruit  and  vegetables, 
tonic  vegetable  concentrate  and  vinegar. 

819  samples  of  milk  were  tested  in  the  Department’s  laboratory:  most  complied  with  the  standard 
laid  down  by  the  Sale  of  Milk  Regulations.  Investigation  of  38  unsatisfactory  samples  confirmed 
adulteration  in  three  cases.  Two  farmers  were  prosecuted  and  a third  was  cautioned.  In  addition, 
a dairy  farmer  was  cautioned  for  selling  Channel  Island  milk  which  contained  less  than  the 
required  4%  of  milk  fat. 

199  samples  were  taken  at  schools  (under  the  milk-in-schools  scheme),  hospitals,  children’s  homes 
and  old  persons’  homes.  All  were  satisfactory. 

There  were  101  complaints  from  the  public  about  food  products.  They  concerned  alien  matter 
in  food,  dirty  containers  and  the  quality  of  the  food.  In  16  cases  the  samples  were  examined 
by  the  Public  Analyst;  the  remainder  were  dealt  with  after  examination  in  the  Department’s 
laboratory. 

There  were  three  prosecutions  during  the  year.  Two  concerned  watered  milk  and  the  third  a loaf 
of  bread  which  contained  a cigarette  end. 

2.  Liquid  egg  pasteurisation 

There  are  no  egg  pasteurisation  plants  in  the  administrative  county. 

3.  Testing  of  milk  under  the  Food  and  Drugs  Act,  1955,  and  Milk  and  Dairies  Regulations 

(a)  Disease  infection 

154  samples  were  examined  for  brucella  infection;  1 1 were  positive  and  the  district  medical  officers 
were  informed  so  that  human  consumption  of  the  milk  in  its  raw  state  could  be  prevented. 
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These  samples  were  also  tested  biologically  for  tubercle  bacilli  and  bacteriologically  for  the 
presence  of  penicillin.  All  were  negative  for  tubercle  bacilli  but  three  samples  were  found  to  contain 
penicillin.  The  level  in  each  case  was  low,  but  the  farmers  confirmed  the  recent  use  of  penicillin  in  their 
herds.  All  were  warned  to  exercise  greater  care  in  the  use  of  the  drug. 

(b)  Special  designations 

The  current  licensing  period  ended  on  31st  December  and  re-licensing  for  the  new  five-year  period 
commenced.  The  following  licences  have  been  issued. 

Dealer’s  (pasteuriser’s)  licences  . . . . 7 

Dealer’s  (untreated)  licences  . . . . . . 5 

Dealer’s  (prepacked  milk)  licences  . . . . 233 

One  pasteurising  plant  closed  during  the  year  and  two  new  ones  have  been  licensed,  making  a 
total  of  seven  plants  in  operation  at  the  end  of  the  year.  17,000  gallons  of  milk  are  processed  daily 
and  260  samples  have  been  taken  at  the  plants.  Five  failed  the  phosphatase  test  and  seven  failed  the 
methylene  blue  test. 

All  designations  of  milk  are  sold  in  the  county  and  290  samples  have  been  taken;  six  samples  of 
untreated  milk  and  1 3 of  pasteurised  milk  failed  the  methylene  blue  test,  largely  due  to  teething  troubles 
at  new  plants.  The  dealers  were  warned  and  subsequent  samples  were  satisfactory. 

All  schools  and  other  county  council  establishments  now  have  pasteurised  milk  supplies.  142 
samples  were  taken  and  all  were  satisfactory. 

Specified  Area  Orders  require  that  only  special  designations  of  milk  may  be  sold  in  Buckingham- 
shire. 502  visits  were  made  and  692  samples,  all  satisfactory,  were  taken. 
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HOUSING 


The  following  table  shows  the  progress  of  provision  of  permanent  housing  in  the  rural  districts 
of  the  county  by  local  authorities  and  private  builders  to  31st.  December  1970. 


PERMANENT  HO  USING 

Total 

permanent 

houses 

completed 

Local  authoritities 

Local  ai 

ithorities 

Private 

builders 

Under 

construction 

Completed 

Under 

construction 

Completed 

RURAL  DISTRICTS 

Amersham 

78 

2,483 

510 

7,713 

10,196 

Aylesbury  

12 

2,048 

141 

2,672 

4,720 

Buckingham 

12 

544 

50 

597 

1,141 

Eton 

97 

3,193 

170 

5,727 

8,920 

Newport  Pagnell 

62 

831 

214 

1,218 

2,049 

Wing 

38 

954 

115 

765 

1,719 

Winslow  

4 

602 

33 

1,004 

1,606 

Wycombe  

79 

2,732 

147 

9,410 

12,142 

Total 

382 

13,387 

1,380 

29,106 

42,493 
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GENERAL 


1.  Capital  building  works 

Restrictions  continued  during  1970  in  the  amount  of  capital  available  for  health  and  welfare 
projects  although  some  improvement  took  place  towards  the  end  of  the  year  when  additional  loan 
consent  was  promised  for  the  erection  of  an  old  persons’  home  on  the  Elmhurst  Estate,  Aylesbury, 
and  for  the  provision  of  housing  accommodation  for  staff  of  Redfield  County  Welfare  Home.  The 
general  position  at  the  end  of  the  year  was : 

(a)  Works  completed: 

Bedgrove,  Aylesbury — Health  centre 
Newport  Pagnell — Ambulance  station 
Farnham  Common — Two  nurses’  houses 
High  Wycombe — Two  nurses’  houses 

(b)  Under  construction: 

Amersham — County  welfare  home 

High  Wycombe— Child  health  clinic,  local  authority  dental  unit  of  four  surgeries 
Bletchley — Extension  of  child  guidance  clinic,  extension  of  adult  industrial  unit 
Princes  Risborough — Two  nurses’  houses 
Haddenham — Health  centre 

Aylesbury — Junior  training  centre  (in  conjunction  with  hospital  development) 

Tylers  Green — Katharine  Knapp  county  welfare  home  (extension  and  adaptation) 
Bletchley — Two  nurses’  houses 


2.  Registration  of  nursing  homes — Public  Health  Act  1936 

No  new  homes  were  registered  during  the  year  and  all  of  the  existing  homes  remained  open  with 
unchanged  registration.  At  31st  December  there  were  therefore  nine  registered  homes,  details  of 
which  are  given  below,  providing  beds  for  193  patients : — 


Address 

The  Gables,  123  Wendover  Road,  Aylesbury 
St.  Joseph’s,  Candlemas  Lane,  Beaconsfield 

Roslyn,  46  Ledborough  Lane,  Beaconsfield 

West  Farm,  Emberton 
Withyfield,  Green  Lane,  Farnham  Common 
White  House,  North  Park,  Gerrards  Cross 
*The  Nuffield  Nursing  Home,  Wexham  St.,  Slough  . . 
Tyringham  Clinic  and  Institute  of  Natural  Healing, 
Tyringham  House,  Tyringham 
Oaklands,  60  Station  Road,  Woburn  Sands 


Type 

Aged  and  infirm 

Maternity,  acute  surgical,  minor  surgical, 
medical,  convalescent,  aged  and  infirm 
Minor  surgical,  medical,  convalescent,  aged 
and  infirm 
Maternity 

Convalescent,  aged  and  infirm 
Medical,  convalescent,  aged  and  infirm 
Acute  surgical,  minor  surgical,  medical 


Medical,  convalescent 
Convalescent,  aged  and  infirm 
* Approved  by  the  Department  of  Health  and  Social  Security  in  connection  with  Section  1 (3)  of  the  Abortion  Act,  1967. 
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3.  Registration  of  disabled  persons’  or  old  persons’  homes — National  Assistance  Act,  1948 

A total  of  31  homes  were  registered  at  the  beginning  of  1970;  there  were  no  new  registrations 
during  the  year  but  the  registration  of  the  Woodlands  Park  Home,  Wendover  Road,  Great  Missenden 
was  amended  to  allow  the  admission  of  an  additional  two  residents,  making  30  in  all. 

The  number  of  places  provided  at  31st  December,  1970  was: 

For  the  aged  and  infirm  . . . . . . . . 556 

For  persons  with  epilepsy  . . . . . . 540 

For  young  adult  spastics  . . . . . . . . 59 

A list  of  these  homes  is  as  follows: 


Address 

Brook  House,  Wooburn  Green 

Calverton  Lodge,  Horsefair  Green,  Stony  Stratford  . . 

Chalfont  Centre  for  Epilepsy,  Chalfont  St.  Peter 

Chiltern  Cheshire  Home,  Gerrards  Cross 

Chilton  House,  Chilton 

Chilworth,  7 Rectory  Avenue,  High  Wycombe 

Dawn  House,  South  Park  Crescent,  Gerrards  Cross  . . 

Fieldhead  Extra  Care  Club,  Bourne  End 

Gardeners  Country  Home,  Horton,  Slough 

Gresham  House,  Weston  Road,  Olney 

Harrias  House,  Hedgerley  Lane,  Beaconsfield 

Hipe  House,  Moulsoe,  Newport  Pagnell 

Howard  House,  Vicarage  Way,  Gerrards  Cross 

Langholme,  8 Mandeville  Road,  Aylesbury 

Manor  House,  Broughton,  Newport  Pagnell 

Ponds,  Home  for  Young  Adult  Spastics,  Seer  Green 

Prestwood  Park  House,  Prestwood,  Great  Missenden  . . 

Redlands,  Bulstrode  Way,  Gerrards  Cross 

Rock  House,  Austenwood  Lane,  Chalfont  St.  Peter  . . 

St.  Dominies,  The  Lea,  Western  Avenue,  Denham 

Seven  Gables  Residential  Hotel,  Addington,  Winslow 

Swarthmore,  Gerrards  Cross 

Taplow  House,  Berry  Hill,  Taplow,  Maidenhead 

The  Hawthorns,  18  Mandeville  Road,  Aylesbury 

The  Orchard,  Stewkley 

The  Steps,  London  Road,  Great  Missenden 

Tickford  Abbey,  Newport  Pagnell 

Trout  Hollow,  Saunderton,  Princes  Risborough 

Westlands,  High  Street,  Olney 
White  Plains,  Tilehouse  Lane,  Denham 
“Wittington,”  Medmenham,  Marlow 
Woodlands  Park,  Wendover  Road,  Great  Missenden 


Description 

6 aged  persons 

7 aged  or  infirm  persons 
540  persons  with  epilepsy 

10  physically  handicapped  persons 

30  aged  persons 

9 aged  or  infirm  persons 

12  aged  persons 

21  aged  or  disabled  persons 

37  aged  or  infirm  persons 

14  aged  or  infirm  persons 

24  aged  persons 

4 aged  or  infirm  persons 

27  aged  persons  (retired  nurses  only) 

7 aged  or  infirm  females 

19  aged  or  infirm  persons 
59  cerebral  palsy  cases 

26  aged  persons. 

6 aged  persons 
21  aged  persons 

25  aged  persons 

12  aged  or  infirm  persons 

35  aged  or  infirm  persons 

27  aged  or  infirm  persons 
9 aged  persons 

6 aged  or  infirm  persons 
4 aged  or  infirm  persons 
46  aged  or  infirm  persons 

8 aged  or  infirm  persons 

(not  otherwise  handicapped) 

20  aged  or  infirm  persons 
18  aged  persons 

36  aged  or  infirm  persons 
30  aged  persons 
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RESEARCH,  PUBLICATIONS,  AND  VISITORS 


1.  Research  panel 

In  view  of  the  fact  that  research  forms  an  essential  ingredient  in  effective  management  of  health 
services  efforts  were  made  during  the  year  to  stimulate  interest  in  this  field  and  to  increase  the  range  of 
research  activities  carried  out  by  the  department.  A successful  in-service  training  weekend  on  the  theme 
of  operational  research  was  held  in  September  at  Green  Park  Youth  Centre  and,  following  this,  arrange- 
ments were  made  to  establish  a research  panel.  The  membership  of  the  panel  includes  nursing,  adminis- 
trative and  medical  staff  representing  the  central  department,  the  areas  and  field  staff,  and  there  are 
arrangements  for  cross-representation  from  the  Social  Services  Department.  The  aims  of  the  panel 
are: — 

(a)  To  stimulate  and  facilitate  research  by  individuals  and  groups;  particularly  operational 
research. 

(b)  To  offer  advice,  to  provide  links  with  specialist  expertise,  and  to  organise  other  assistance 
for  those  wishing  to  undertake  research  projects. 

(c)  To  co-ordinate  research  and,  where  possible,  link  this  with  the  forward  planning  requirements 
of  the  department. 

(d)  To  assess  requests  from  outside  bodies  for  co-operation  in  research  projects  and,  where 
appropriate,  to  make  arrangements  for  providing  such  assistance. 

(e)  To  provide  a close  link  between  the  Health  and  Social  Services  Departments  in  the  field  of 
research  in  view  of  the  close  relationship  between  their  functions. 

The  panel  was  formed  towards  the  end  of  the  year  and  details  of  the  first  year’s  work  will  be 
included  in  the  annual  report  for  1971. 


2.  Research  projects 

A number  of  research  projects  were  undertaken  during  1970.  These  included: — 

(a)  Experimental  scheme  for  domiciliary  psychogeriatric  nursing 

During  the  year  Dr.  D.  M.  D.  White  was  appointed  consultant  psychiatrist  with  special 
responsibility  for  developing  the  psychogeriatric  provision  at  St.  John’s  Hospital,  Stone. 
He  was  given  an  honorary  appointment  to  the  local  health  authority  and,  as  a result,  a small 
steering  committee  was  formed  with  a view  to  developing  closer  links  between  the  unit,  the 
general  practitioners  and  the  local  authority  nursing  and  social  work  services. 

A pilot  experiment  designed  to  last  for  six  months  commenced  on  15th  September  1970 
following  the  secondment  of  two  nursing  sisters,  both  of  whom  were  registered  mental  nurses — 
one  from  the  St.  John’s  Hospital  staff  and  the  other  from  the  County  Council’s  nursing  services. 
The  aim  was  to  explore  the  needs  of  the  psychogeriatric  patient  being  cared  for  in  the  com- 
munity. It  was  found  that  the  expertise  of  these  trained  psychiatric  nurses,  who  had  close 
links  with  the  psychiatric  hospital,  provided  a new  service  which  was  welcomed  by  those 
concerned  with  the  care  of  the  psychogeriatric  patient  in  the  community. 

The  main  part  of  the  work  involved  visiting  discharged  patients,  supporting  and  coun- 
selling their  relatives  and  assessing  the  need  for  further  assistance.  General  practitioners 
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and  health  visitors  refer  elderly  patients  with  psychiatric  conditions  to  the  psychiatric  nurses 
for  their  care  and  support. 

The  patients  visited  consisted  of  three  main  diagnostic  categories:  namely,  senile  dementia 
(74);  senile  dementia  with  concomitant  psychiatric  conditions  (13);  other  conditions  such 
as  manic  depressive  and  confusional  states  (28). 

During  the  first  three  months  of  the  experiment  it  was  possible  to  make  four  beds  (three 
female,  one  male)  available  at  St.  John’s  Hospital  for  use  on  a two  nights  in  two  weeks  basis. 
Five  patients  can  make  use  of  one  bed  on  a rota  which  incorporates  one  long  weekend  (Friday 
to  Monday)  every  five  weeks.  This  has  proved  beneficial  in  giving  relatives  definite  dates  in 
advance  so  that  a social  life  can  be  planned. 

At  the  end  of  the  year  discussions  were  being  held  regarding  the  further  development 
of  this  service  in  the  light  of  experience  gained  from  the  experiment. 

(b)  Disposal  of  soiled  dressings  and  debris 

Concern  has  been  expressed  from  time  to  time  about  the  inadequacy  of  arrangements 
for  the  disposal  of  nursing  waste.  Items  such  as  soiled  dressings,  used  incontinence  pads  and 
colostomy  bags  create  special  difficulties.  In  order  to  discover  the  extent  of  this  problem  a 
survey  was  carried  out  in  the  North  Bucks  area  by  the  Area  Superintendent  Health  Visitor 
and  the  Assistant  Supervisor  of  Midwives.  By  request,  five  old  persons’  homes  were  also 
included  in  the  survey. 

During  the  month  of  the  survey  there  was  a need  to  dispose  of  670  cubic  feet  of  waste 
material;  the  majority  of  midwifery  and  home  nursing  debris  was  disposed  of  on  domestic 
fires  or  garden  bonfires.  Debris  from  child  health  clinics  including  immunisation  clinic  waste, 
and  from  old  persons’  homes  was  disposed  of  in  garden-type  incinerators. 

The  study,  although  comparatively  small,  demonstrated  the  size  of  this  problem  and  how 
much  it  has  to  be  examined  in  relation  to  the  provision  of  incineration  plant  for  the  disposal 
of  nursing  refuse.  A detailed  report  will  be  published  in  due  course. 

(c)  Population  Genetics  Unit,  Oxford 

In  the  nursing  field,  Miss  K.  Edwards,  a health  visitor,  was  seconded  to  the  Medical 
Research  Council  Population  Genetics  Unit  at  Oxford  in  January  1970  for  one  year.  Her 
research  work  involved  her  in  assisting  doctors  in  counselling  clinics  at  various  hospitals 
within  the  region,  with  patients  attending  the  unit,  and  particularly  in  home  visiting  in  con- 
nection with  research  into  various  aspects  of  the  effects  of  pre-conceptual  irradiation  of 
mothers  on  subsequent  children.  The  project  included  the  searching  of  hospital  records, 
much  travelling  and  the  follow-up  of  the  selected  mothers.  The  results  of  this  research  were 
published  towards  the  end  of  the  year  in  a paper  entitled  “Maternal  diagnostic  x-irradiation 
before  conception  and  the  frequency  of  mongolism  in  children  subsequently  born”  (Stevenson, 
A.  C.,  Mason,  R.,  and  Edwards,  K.,  Lancet,  1970,  2,  1335). 

(d)  Survey  regarding  availability  of  drugs  in  the  Wycombe  area 

A survey  was  undertaken  towards  the  end  of  the  summer  term  in  an  attempt  to  determine 
the  availability  of  drugs  to  schoolchildren  in  the  Wycombe  area.  In  launching  the  survey  it 
was  recognised  that  much  concern  had  been  expressed  by  parents,  workers  in  the  public 
health  field  and  others,  about  the  increasing  size  of  the  drug  situation,  although  no  reliable 
information  existed  as  to  the  extent  of  the  problem.  The  general  conclusions  to  be  drawn 
from  the  survey,  which  was  undertaken  by  Mrs.  D.  E.  Barnes,  Area  Health  Education  Or- 
ganiser, were  that  drugs  are  available  to  schoolchildren  in  the  area;  that  the  problem  although 
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not  as  serious  as  some  think,  is,  nevertheless,  persistent  and  worrying;  and  that  finding  a way 
to  combat  it  presents  considerable  difficulties.  Further  research  is  to  be  undertaken  in  a 
number  of  schools  in  this  area  in  an  attempt  to  quantify  the  problem. 

(e)  Other  research  projects 

A pilot  study  was  undertaken  in  the  North  Bucks  health  area  to  ascertain  the  health 
education  needs  of  the  elderly. 

Miss  E.  Hawley,  health  educator,  undertook  an  enquiry  regarding  retirement  problems 
and  pre-retirement  preparation  for  women. 

Dr.  I.  G.  Yule,  Deputy  County  Medical  Officer,  collected  information  during  1970 
concerning  the  emergency  work  carried  out  by  the  ambulance  service.  This  consisted  of  a 
basic  survey  of  the  volume  and  nature  of  emergency  work  in  the  county  together  with  a 
detailed  follow-up  of  cases  of  poisoning  and  collapse  in  the  Aylesbury  area. 


3.  Publications 

Booth,  E.  M.  & MacCarthy,  D.  (1970)  — “Parental  rejection  and  stunting  of  growth”.  Journal  of 

the  Society  for  Psychosomatic  Research,  11,  259. 


Buckinghamshire  Department  of  Health  and 
Welfare — Occasional  Papers  (1970) 

(a)  Working  party  — “Report  on  blind  welfare  services”. 

(b)  Fletcher,  J.  C.  — “Mental  health  hostel  progress  and  problems”. 


f(c)  Hutchby,  J.  P. 


— “A  community  occupational  therapy  service  and  its 
future  role”. 


Few,  Esme  (1970) 


— “Comments  for  Briggs”.  Nursing  Times,  66,  50. 


*Gooding,  D.  G.,  Reid,  J.  J.  A.,  and  — “The  community  physician’s  work”.  Lancet,  1,  711. 
Yule,  I.  G.  (1970) 

Idris-Evans,  J.  D.  and  — “Chiropody  record”.  Medical  Officer,  124,  205. 

Ridpath,  A.  D.  H.  (1970) 


Idris-Evans,  J.  D.  (1970) 


Maddick,  I.  H.  and  Downton,  D. 
(1970) 


Maddick,  I.  H.  (1970) 


— “A  school  foot  health  service”.  British  Journal  of 
Chiropody,  35,  3. 

— “A  programme  of  dental  health  education”.  Journal  of 
School  Health,  40,  192. 

— “Teach  yourself  dental  health”.  International  Journal 
of  Health  Education,  13,  66. 

— “Assessment  of  a programme  of  dental  health  education” 
Journal  of  School  Health,  40,  273. 

— “A  review  of  World  Health  Organisation  report  on 
dental  health  education”.  British  Dental  Journal,  129, 
199. 


fA  synopsis  is  given  in  Appendix  A to  this  report. 
♦Reprinted  as  Appendix  C to  this  report. 
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Milton  Keynes  Papers  (1970)  — “Milton  Keynes  health  services  working  papers,  1970” 

— “Report  of  the  working  group  on  services  for  physically 
handicapped  and  rehabilitation.” 


Tomlinson,  A.  and  Yule,  I.  G.  (1970)  — “Buckinghamshire  home  help  cadet  course — a pilot 

scheme”.  Medical  Officer,  123,  306. 

Weller,  M.  F.  (1970)  — “Immigrants — some  problems  of  integration”.  The 

Health  Visitor,  43,  115. 


4.  Visitors 

The  arrangements  continued  whereby  undergraduates  from  the  Royal  Free  Hospital  School  of 
Medicine  (University  of  London)  came  to  the  county  to  see  as  much  as  possible  of  the  community 
health  and  welfare  services.  Reports  by  these  students  on  their  elective  periods  of  study  indicated  that 
they  found  the  time  spent  in  the  county  worthwhile.  All  expressed  the  opinion  that  these  visits  would 
have  been  more  rewarding  if  they  had  received  some  background  information  on  social  medicine  before 
undertaking  their  elective  periods  of  study.  As  a result,  discussions  took  place  with  the  Dean  of  the 
School  of  Medicine  regarding  the  possibility  of  providing  this  in  the  future. 

A group  of  American  medical  students  and  trainees  in  hospital  administration,  on  a visit  to  this 
country  organised  by  the  King’s  Fund  College  of  Hospital  Management,  and  a pre-medical  student 
from  the  University  of  North  Carolina,  came  to  the  Department  in  order  to  gain  firsthand  knowledge 
of  the  range  of  health  and  welfare  services  provided  in  the  county.  Two  senior  officers  of  the  Royal 
Army  Medical  Corps  came  to  the  Department  from  the  Army  School  of  Health  for  similar  reasons; 
and  a public  health  doctor  from  Australia  visited  the  Wycombe  health  area.  Dr.  Schochet,  a World  Health 
Organization  Fellow  from  Israel,  and  Dr.  Kapetanovic,  Director  of  a medical  centre  in  Jugoslavia, 
also  came  to  the  Department  to  see  and  hear  about  the  health  and  welfare  services  provided  by  the 
county  council. 

On  the  nursing  side,  staff  welcomed  student  nurses  from  the  schools  of  nursing  of  the  hospitals 
within  the  county  for  visits  of  observation;  in  July  ten  health  visitors  employed  by  other  authorities 
attending  a Health  Visitors  Association  refresher  course  in  Oxford  visited  the  North  Bucks  health 
area  to  observe  general  practice  attachment  schemes.  Two  social  work  students  from  America  and 
two  public  health  nurses  from  Sweden  had  observation  programmes  arranged  for  them  in  the  county. 

In  October,  student  dieticians  from  the  Radcliffe  Infirmary,  Oxford,  visited  the  department  and, 
in  November,  a divisional  nursing  officer  employed  by  the  Surrey  County  Council,  who  was  under- 
taking a Royal  College  of  Nursing  middle  management  course,  spent  one  week  with  the  nursing 
management  staff. 

A programme  of  one-day  observation  visits  was  arranged  for  16  midwives  attending  the  refresher 
course  arranged  by  the  Oxford  Regional  Hospital  Board.  Two  midwife  teacher  students  visited  the 
Department,  whilst  three  student  nurses,  taking  an  integrated  nursing  education  to  qualify  them  as 

5. R.N.,  N.D.N.,  and  H.V.  certificate,  spent  three  days  in  residence  with  nursing  staff  to  gain  experience 
in  nursing  in  rural  areas. 

Many  visitors  were  welcomed  during  the  year  from  other  local  health  authorities;  members  of 
the  staffs  of  the  Surrey,  Worcestershire,  Norfolk,  Berkshire,  and  Huntingdon  and  Peterborough  County 
Councils  and  of  the  Norwich  County  Borough  Council  came  to  discuss  computer  control  of  vaccination 
and  immunisation  appointments,  birth  records  and  other  subjects. 

The  head  of  the  department  of  speech  therapy.  University  of  Queensland,  Australia,  came  to  see 
something  of  the  work  undertaken  by  the  speech  therapists,  and  in  particular  the  work  carried  out  in 
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the  mobile  unit.  The  director  of  services,  College  of  Speech  Therapists,  also  came  to  the  county  to  see 
the  speech  therapists ; the  director  of  studies  at  one  of  the  London  training  schools  for  speech  therapists 
visited  the  department;  and  three  speech  therapists  employed  in  London  hospitals  visited  Buckingham- 
shire for  one  day. 

Due  to  a change  of  policy  on  the  part  of  the  speech  therapy  training  schools,  students  now  visit 
clinics  for  a shorter  period  than  in  the  past.  Because  of  the  difficulty  in  arranging  accommodation  in 
the  county  for  working  students,  it  was  considered  that  they  would  be  more  likely  to  benefit  from 
visits  made  towards  the  end  of  their  training.  Six  students  were  welcomed  during  1970;  they  came  for 
several  days  and  accompanied  a speech  therapist  to  gain  insight  into  the  differences  of  working  in  a 
rural  area  as  against  the  setting  of  a London  clinic. 
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ADMINISTRATION 

1.  Administrative  and  clerical  services 

The  re-organisation  of  the  administrative  structure  of  the  department,  to  which  detailed  reference 
was  made  in  the  report  for  1969,  continued  during  the  year  and,  as  was  hoped,  provided  satisfactory 
channels  of  communication  and  a sound  basis  for  the  essential  central  support  required  for  field  staff. 

At  the  end  of  the  year  consideration  was  being  given  to  the  obvious  need  to  look  again  at  the 
structure  following  the  impending  transfer  of  certain  health  and  welfare  functions  to  the  social  services 
department. 


2.  Administrative  memoranda 

The  arrangements  continued  whereby  staff  were  kept  informed  by  way  of  administrative  memor- 
anda of  any  changes  in  policy  regarding  the  provision  of  health  and  welfare  services. 

The  memoranda  covered  a very  wide  range  of  subjects  including  the  procedure  for  the  referral 
of  handicapped  pupils  to  social  workers  for  care  and  guidance  after  leaving  school;  loan  of  enuresis 
alarms;  day  care  of  handicapped  children;  play  equipment  for  child  health  clinics;  screening  for 
phenylketonuria;  vision  tests  for  babies;  young  children  and  handicapped  children;  family  planning 
service;  battered  baby  syndrome;  safety  of  medicines  in  homes  for  the  elderly;  infectious  hepatitis 
and  blood  donors;  and  decimalisation. 


3.  In  -service  training — administrative  and  clerical  staff 

A staff  conference  was  held,  basically  for  administrative  and  clerical  staff,  at  the  Green  Park 
further  education  centre,  Aston  Clinton ; this  conference  was  also  attended  by  staff  from  other  branches 
of  the  service.  It  proved  highly  successful  and  it  is  hoped  that  it  will  become  at  least  an  annual  event. 

4.  Communications — internal 

As  part  of  the  general  re-organisation  of  the  administrative  structure  of  the  department  a series 
of  regular  staff  meetings  was  introduced;  senior  staff  of  the  three  divisions — health,  welfare  and 
administrative  services — met  at  approximately  monthly  intervals.  These  divisional  meetings  were 
followed  by  meetings  of  senior  staff  with  divisional  staff;  area  chief  clerks  were  invited  to  attend  these 
meetings  when  there  were  items  on  the  agenda  of  particular  interest  to  health  area  staffs. 

The  meetings,  at  both  levels,  proved  to  be  a valuable  means  of  keeping  staff  informed  about 
changes  of  policy,  aims  for  the  future,  and  acted  as  a forum  for  exchange  of  views  and  opinions. 

5.  Post-graduate  trainee 

Approval  was  given  to  an  increase  in  the  staff  establishment  to  allow  the  appointment  of  a graduate 
trainee;  Mr.  Anthony  Jenkins,  a graduate  of  York  University  was  welcomed  to  this  post  and  was 
seconded  to  the  King’s  Fund  College  on  a course  on  health  service  administration  specially  adjusted 
for  a local  government  trainee.  On  completion  of  the  course  Mr.  Jenkins  took  up  full-time  duties  in  the 
department  with  specific  responsibilities  in  the  forward  planning  unit. 
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SANITARY  MATTERS  OF  THE  AREA 


1.  Water  supply 

The  Engineer  and  Manager  of  the  Bucks  Water  Board  has  supplied  the  following  information: — 

“During  the  year  1970  there  has  been  continuous  development  in  the  Board’s  area  as  a whole 
and  particularly  in  the  northern  area ; no  development  of  the  new  city  of  Milton  Keynes  has  as 
yet  taken  place  but  there  has  been  a great  acceleration  of  development  in  many  of  the  villages  in 
North  Buckinghamshire  and  South  Northamptonshire. 

There  has  continued  to  be  an  increase  in  demand  for  water,  partly  due  to  the  increased 
development  in  the  area  and  partly  due  to  the  increase  in  demand  for  water  per  capita  and  a corres- 
ponding increase  for  industrial  and  agricultural  use.  The  last  period  for  which  statistics  are  avail- 
able is  the  year  1969/70.  The  figures  of  consumption  in  gallons  per  head  per  day  for  this  year  as 


compared  with  the  previous  year  are  as  set  out  below : 

Consumption  per  head  per  day : 

1968/9 

1969/70 

(a)  Metered  . . 

18.08  gallons 

19.59  gallons 

(b)  Domestic 

35.75  „ 

36.63  „ 

Total 

53.83  „ 

56.22  „ 

There  were  no  serious  shortages  of  supply  during  1970,  although  peak  demands  during  the 
hot  weather  in  June  broke  all  previous  records;  the  average  daily  demand  for  1969/70  was  20.11 
million  gallons  per  day  and  consumption  on  the  peak  day  reached  26.6  million  gallons. 

Work  has  started  on  the  development  of  what  will  become  the  Board’s  largest  chalk  source 
at  Medmenham;  at  this  site  a series  of  boreholes  in  the  Thames  Valley  have  been  developed  and  a 
main  is  currently  being  laid  northwards  from  this  point  to  link  with  the  Board’s  existing  distribu- 
tion system.  It  is  hoped  that  limited  supplies  will  be  available  in  1971  and  ultimately  this  source 
will  add  an  average  daily  quantity  of  8 million  gallons  to  the  Board’s  resources. 

In  the  northern  part  of  their  area,  the  Board  continues  to  take  a bulk  supply  of  water  from 
the  Great  Ouse  Water  Authority’s  works  at  Grafham  Water  in  Huntingdonshire.  The  Bill  promoted 
in  Parliament  for  the  construction  of  a reservoir  at  Empingham  in  Rutland  by  the  Welland  and 
Nene  River  Authority  and  the  Mid  Northamptonshire  Water  Board  has  become  an  Act  and 
preliminary  arrangements  are  being  made  for  the  construction  of  these  very  large  works.  Dis- 
cussions have  commenced  between  the  Board  and  the  Mid  Northamptonshire  Water  Board  for  a 
possible  bulk  supply  of  water  from  that  Board  into  North  Buckinghamshire  when  the  Empingham 
Works  are  complete.  It  is  not  expected  that  water  from  Empingham  will  be  available  until  1976.” 


2.  Fluoridation  of  public  water  supplies 

The  County  Council  agreed  in  1963  to  the  principle  of  making  arrangements  with  local  water 
undertakers  for  the  addition  of  fluoride  to  water  supplies  in  the  county  which  are  deficient  in  it  naturally. 

Two  firm  proposals  to  implement  the  recommendations  of  the  Ministry  of  Housing  and  Local 
Government,  that  the  fluoridation  of  public  water  supplies  be  adopted,  were  proceeded  with  during 
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1969.  These  were  the  proposal  of  the  Borough  of  Buckingham  to  instal  the  necessary  equipment  at 
their  two  pumping  stations  serving  their  borough,  and  the  proposal  of  the  Bucks  Water  Board  to 
fluoridate  the  water  supplies  from  their  Radnage  pumping  station. 

In  both  cases  the  necessary  equipment  was  finally  received  at  the  end  of  1970,  and  it  is  hoped  that 
the  schemes  will  be  in  operation  in  1971. 


3.  Rural  Water  Supplies  and  Sewerage  Acts 


(a)  The  Ministry  of  Housing  and  Local  Government  and  the  County  Council  continue  to  make 
grants  towards  the  costs  of  approved  schemes  of  piped  water  supply  and  main  drainage  in  the 
rural  areas  of  the  county,  and  by  December,  1970  the  position  was  as  follows: — 


73  schemes  of  water  supply  submitted  and  approved 
(60  schemes  completed  or  in  progress) 

1 59  main  drainage  schemes  submitted  and  approved 
(145  schemes  completed  or  in  progress) 


Total  estimated 
cost  £1,604,120 
Total  estimated 
cost  £8,819,843 


The  schemes  of  water  supply  completed,  or  in  progress  during  1970,  were  as  follows: — 


Bucks  Water  Board  Aston  Abbotts,  Lower  Burston  Farm 

Doddershall  Estate,  Quainton 
Dunsmore,  Hampden  Way 
Horton  Wharf 

Steeple  Claydon,  Kingsbridge  Farm 
Stokenchurch,  Parrs  Cottages 


The  schemes  of  drainage  completed  or  in  progress  during  1970,  were  as  follows: — 

Aylesbury  Rural  District  Council  Haddenham 

Buckingham  Rural  District  Council  Preston  Bissett 

Eton  Rural  District  Council  Datchet 

Farnham  Royal,  stage  4 
Stoke  Poges,  stage  6 

Newport  Pagnell  Rural  District  Council  Little  Brickhill 

Walton 

Wing  Rural  District  Council  Edlesborough  and  Northall 

Wycombe  Rural  District  Council  Ellesborough  and  Kimble,  stages  1 and  2 

Winslow  Rural  District  Council  Whaddon  and  Nash 


A further  four  water  supply  schemes,  and  two  drainage  schemes,  were  submitted  and  approved 
during  the  year,  and  details  of  these  are  given  below: — 


(b)  Water  supply  schemes 
Bucks  Water  Board 


Drainage  schemes 

Newport  Pagnell  Rural  District  Council 
Wolverton  Urban  District  Council 


Estimated  cost 


Doddershall  Estate,  Quainton  £8,000 

Horton  Wharf  Farm  £1,670 

Wendover  Dene  £1,520 

Bourne  End,  Spade  Oak  Reach  £2,843 

Little  Brickhill  £38,500 

Calverton  £47,000 


WELFARE  SERVICES 
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WELFARE  SERVICES 

(National  Assistance  Act,  1948) 

1.  Provision  of  welfare  accommodation 

There  was  no  increase  during  the  year  of  residential  beds  for  the  elderly  and  infirm  and  conse- 
quently the  task  of  placing  persons  in  need  of  residential  care  was  extremely  difficult  for  all  concerned. 

At  the  end  of  the  year  one  new  home,  to  be  known  as  The  Croft,  Amersham,  was  nearing  com- 
pletion and  work  had  started  on  the  modernisation  and  extension  of  the  Katharine  Knapp  at  Tylers 
Green. 

Only  one  home  was  approved  for  the  county  in  1970  and  this  is  to  be  erected  on  a site  in  Prospect 
Lane,  Marlow.  Because  of  the  increasing  demand  for  residential  beds  and  the  slow  rate  of  growth  of 
residential  facilities  a special  approach  was  made  to  the  Department  of  Health  and  Social  Security 
with  a view  to  loan  consent  being  promised  for  additional  projects.  That  Department  was  able,  toward 
the  end  of  the  year,  to  promise  loan  consent  for  a home  of  60  beds  which  is  to  be  erected  on  a site  on 
the  Elmhurst  Estate,  Aylesbury,  purchased  from  the  Aylesbury  Municipal  Borough  Council.  In 
addition,  the  Department  also  promised  loan  facilities  to  allow  the  erection  of  two  staff  houses  at 
Redfield  County  Welfare  Home.  It  is  hoped  that  the  provision  of  these  two  houses  will  lead  to  the 
lessening  of  the  problem  of  keeping  that  large  home  adequately  staffed. 

At  the  end  of  December,  1970  a total  of  twenty  homes  were  being  provided  directly  by  the  County 
Council  and,  in  addition,  the  serviced  accommodation  at  Tindal  General  Hospital,  Aylesbury,  was 
still  in  use.  The  latter  should,  it  is  hoped,  be  vacated  once  the  new  Aylesbury  home  becomes  available. 

The  waiting  list  of  persons  requiring  residential  care  at  the  beginning  of  the  year  totalled  432; 
this  included  33  persons  requiring  admission  immediately,  192  persons  who  required  accommodation 
as  soon  as  possible  and  the  remaining  186  were  in  the  category  “when  accommodation  is  available”.  At 
the  end  of  the  year  the  waiting  list  had  been  reduced  to  41 1. 

Arrangements  for  the  provision  of  day  care  were  expanded  in  order  to  give  additional  support 
to  elderly  persons  living  alone  or  who  would  be  left  alone  while  relatives  were  away  from  home  and  at 
work  all  day.  The  need  for  this  type  of  care  could  not  be  fully  met  in  some  areas  of  the  county  because 
of  transport  difficulties. 

The  table  which  follows  gives  details  of  the  admissions  to  welfare  accommodation  during  1970 
with  the  corresponding  figures  for  1969  being  shown  in  parentheses: 

County  homes 


Permanent  . . 

277 

(305) 

Holiday 

169 

(196) 

Periodic 

71 

(53) 

Temporary  . . 

34 

(41) 

Total 

551 

(595) 

Homes  provided  by  voluntary  bodies  and  other 
local  authorities  . . 

31 

(25) 

582  (620) 


Total 


93 


2.  Statistics 


The  number  of  elderly  infirm  and  handicapped  residents  maintained  by  the  County  Council  at 
31st  December,  1970  were: 


Homes  provided  by  the  Council 
Serviced  accommodation 

Homes  provided  by  voluntary  bodies  and  other  local 
authorities 

Total 


Male  Female  Total 


198 

(193) 

579 

(585) 

777 

(778) 

37 

(40) 

— 

(-) 

37 

(40) 

84 

(81) 

146 

(133) 

230 

(214) 

319 

(314) 

725 

(718) 

1,044  (1,032) 

3.  Amenities 

Volunteer  groups  continued  and  expanded  their  work  in  the  county  welfare  homes  and  several 
new  groups  were  formed.  One  of  these  groups,  the  Buckinghamshire  Golden  Age  Association,  launched 
a special  project  for  the  provision  of  sufficient  funds  to  purchase  a suitably  adapted  motor  coach  to 
be  used  by  residents  of  the  homes  for  outings.  The  County  Health  Committee  agreed  to  the  general 
policy  of  accepting  financial  responsibility  for  the  cost  of  running  the  vehicle  when  it  is  purchased. 

4.  Staffing 

There  were  a number  of  changes  in  the  senior  care  staff  posts  during  1970.  Mrs.  P.  A.  G.  Fish, 
who  was  employed  as  acting  matron  at  Redfield  was  appointed  to  the  post  of  matron  at  Sinkins  House, 
Slough.  In  September,  Mrs.  D.  Strange  was  appointed  matron  at  Maids  Moreton  Hall  whilst  Mrs.  A. 
Webster  was  appointed  matron  at  Upton  Towers,  Slough.  Mrs.  M.  E.  Krystek  and  Mrs.  R.  Crosthwaite 
took  up  appointments  at  the  Cherry  Garth  and  Wexham  County  Homes  respectively. 

Mrs.  K.  Brook,  acting  matron  at  Beechlands,  was  appointed  matron  of  The  Croft,  Amersham,  in 
anticipation  of  its  opening  early  in  1971. 

Mr.  G.  Robinson,  Homes  Officer,  was  successful  in  obtaining  the  post  of  Assistant  Director  of 
Social  Services  (Residential  Services),  Northumberland  County  Council.  Hewasoffered  the  appointment 
towards  the  end  of  the  year  and  took  it  up  early  in  1971.  The  good  wishes  of  the  staff  of  the  department 
went  with  him  to  his  new  post  after  five  years’  service,  often  in  difficult  circumstances,  in  Bucks. 

5.  Training 

Two  in-service  training  courses  for  matrons  of  county  welfare  homes  and  wardens  of  mental 
health  hostels  were  held  in  the  teaching  unit  at  St.  John’s  Hospital,  Stone.  Thanks  are  due  to  the 
hospital  authority  for  making  the  excellent  facilities  in  the  unit  available.  This  proved  to  be  an  ex- 
tremely interesting  experiment  run  on  a day  release  basis  and  it  was  generally  agreed  that  the  experiment 
was  successful. 

Detailed  arrangements  for  the  training  courses  were  undertaken  by  Mr.  J.  D.  Edwards,  Assistant 
Homes  Officer,  who  also  conducted  a number  of  sessions.  Much  of  the  success  of  the  courses  was  due 
to  his  good  work. 

Mrs.  G.  H.  Billson,  matron  of  the  Redfield  Home,  Winslow,  successfully  completed  the  one-year 
full-time  training  course  leading  to  the  certificate  in  residential  social  work.  The  policy  of  seconding 
residential  staff  for  formal  training  was  continued  and  Miss  R.  Stewart,  matron  of  Beechlands,  and 
Miss  I Goughian,  matron  of  Winterton  House,  Wendover,  were  seconded  for  training  on  the  residential 
social  work  course  at  Ipswich  Civic  College,  in  September,  1970. 
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In  the  autumn  of  1970  Mr.  H.  G.  Millward,  Principal  Welfare  Services  Officer,  commenced 
discussions  with  the  professional  adviser  to  the  Council  for  Training  in  Social  Work  regarding  the 
possibility  of  running  a course  of  in-service  study  for  residential  care  staff  in  the  county  as  recom- 
mended by  that  Council  at  the  Aylesbury  College  of  Further  Education.  The  amount  of  study  time  in 
each  course  must  total  230  hours  which  includes  all  time  spent  on  the  course,  whether  in  college,  the 
employment  setting  or  elsewhere.  A major  emphasis  in  these  courses  is  flexibility  to  meet  the  students’ 
educational  needs  and  work  patterns  in  the  residential  service.  These  new  courses  may  take  in  addition 
students  from  residential  homes  provided  by  voluntary  or  private  organisations.  All  students  completing 
a course  would  be  eligible  for  a statement  of  attendance  issued  by  the  Council  for  Training  in  Social 
Work.  However,  this  is  not  a recognised  professional  qualification  but  it  would  be  a useful  one  to  persons 
seeking  appointment  or  promotion  in  the  residential  service.  More  importantly,  the  training  provided 
would  enable  residential  care  staff  to  understand  better  the  needs  of  those  in  their  care  thus  leading 
to  a greater  improvement  in  the  standard  of  care  in  residential  homes  which  all  desire. 


6.  Physiotherapy 

The  physiotherapy  service  provided  for  residents  of  county  welfare  homes  was  extended  during 
the  year  to  cover  the  increase  in  the  number  of  places  provided  in  the  homes.  This  was  achieved  by  the 
employment  of  a part-time  physiotherapist  in  addition  to  the  two  existing  full-time  members  of  staff. 

Regular  visits  to  the  homes  were  carried  out  and  the  total  number  of  treatments  given  amounted 
to  9,239.  Courses  of  treatment  varied  from  single  sessions  to  ones  lasting  many  months  and  consisted 
mainly  of  exercises,  massage,  and  electrical  heat  treatment.  As  usual,  the  largest  proportion  of  treat- 
ments were  given  to  residents  suffering  from  arthritis  and  rheumatism  (55  %).  Other  significant  condi- 
tions requiring  treatment  were  those  resulting  from  cerebrovascular  accidents  (16%),  organic  neuro- 
logical conditions  (1 1 %),  orthopaedic  conditions  and  fractures  (10%)  and  bronchial  conditions  (4%). 

Advice  was  given  to  matrons  and  staff  of  the  homes  regarding  the  physical  capacity  of  residents 
and  the  correct  techniques  to  be  used  by  staff  when  assisting  them,  emphasis  being  placed  on  maintain- 
ing and  developing  mobility  and  independence. 

An  increasing  task  has  been  the  assessment  of  the  physical  capabilities  of  day  residents  followed, 
where  necessary,  by  referral  for  the  provision  of  aids  and  advice  to  assist  them  in  carrying  out  the 
ordinary  activities  of  daily  living  as  independently  as  possible. 

Successful  rehabilitation  and  the  maintenance  of  health  and  well-being  in  the  elderly  require  a 
team  approach  and  close  liaison  was  maintained  with  visiting  medical  officers,  members  of  the  occupa- 
tional therapy  service  and  chiropodists,  while  residents  whose  physiotherapy  was  initiated  in  the 
geriatric  departments  of  local  hospitals  were  given  continuing  treatment  in  the  welfare  homes. 


7.  Sheltered  housing  for  the  elderly  and  infirm 

Where  district  councils  provide  housing  with  special  facilities  for  the  elderly  and  infirm,  an  annual 
grant  up  to  a maximum  of  £50  per  unit  of  accommodation  is  paid  by  the  County  Council.  The  general 
requirements  of  the  scheme  include  provision  of  the  services  of  a warden  who  will  keep  in  regular 
contact  with  the  tenants  and  be  available  in  emergencies  on  a direct  call  system.  Other  items  which  are 
included  in  assessment  of  the  grant  are  the  provision  of  communal  rooms  and  special  fittings  not 
usually  provided  in  council  housing. 

Four  additional  schemes  were  brought  into  operation  during  the  year  and  approval  in  principle 
was  given  to  nine  other  schemes.  At  31st  December  grants  were  being  made  to  the  under-mentioned 
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14  district  councils  in  respect  of  1,472  units  of  accommodation.  A somewhat  similar  scheme  exists 
for  assistance  to  local  housing  associations  and  four  associations  are  at  present  receiving  grants. 

Authority 


Amersham  R.D.C. 

Chalfont  St.  Peter 

Amersham 

Holmer  Green 

Prestwood 

Chalfont  St.  Giles 

Aylesbury  R.D.C. 

Wendover 

Beaconsfield  U.D.C. 

Beaconsfield 

Bletchley  U.D.C. 

Bletchley 

Buckingham  Borough 

Buckingham 

Chesham  U.D.C. 

Chesham  (3  schemes) 

Eton  R.D.C. 

Burnham 

Hedgerley 

Iver  Heath 

Wraysbury 

Colnbrook 

High  Wycombe  Municipal  Borough 

High  Wycombe  (8  schemes) 

Marlow  U.D.C. 

Marlow 

Newport  Pagnell  U.D.C. 

Newport  Pagnell  (3  schemes) 

Slough  Municipal  Borough 

Slough  (5  schemes) 

Wing  R.D.C. 

Wing 

Cheddington 

Wolverton  U.D.C. 

Wolverton 

Wycombe  R.D.C. 

Wooburn 

Princes  Risborough 
Stokenchurch 

Bourne  End 

8.  Guaranteed  rent  scheme 

A rent  guarantee  of  up  to  75%  of  arrears  continued  to  be  given  to  county  district  councils  in 
respect  of  tenants  finding  difficulty  in  meeting  their  financial  commitments.  The  guarantee  commences 
on  inclusion  of  a case  in  the  scheme  and  it  continues  whilst  social  workers  use  their  professional 
skills  to  help  the  family  to  manage  their  financial  affairs  and  to  reduce  their  arrears  of  rent.  The  overall 
aim  is  to  avoid  wherever  possible  the  break-up  of  a family. 

At  the  end  of  December,  1970,  11  of  the  district  councils  were  participating  in  the  scheme  and 
guarantees  were  in  operation  in  45  cases.  During  the  year  £227  was  paid  to  the  district  councils  under 
the  guarantees,  but  some  part  of  this  may  later  be  recovered  if  the  families  concerned  reduce  their 
rent  arrears. 


9.  Liaison  with  other  bodies 

(a)  Consultant  Geriatricians 

The  arrangements  whereby  consultant  geriatricians  hold  joint  appointments  with  the  North  West 
Metropolitan  and  Oxford  Regional  Hospital  Boards  continued  during  the  year  and  those  consultants 
reported  as  follows  on  the  year’s  work : 
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Dr.  H.  Caplan,  physician  in  charge  of  geriatrics  at  Windsor  Group  Hospitals : 

“I  have  nothing  new  to  report  about  my  work  with  the  welfare  authority  in  Slough.  Regular 
meetings  were  held  with  Mr.  H.  L.  G.  Heath,  Area  Welfare  Officer,  and  more  recently  we  tried 
to  make  these  meetings  a bit  more  comprehensive  in  that  the  local  social  work  team  leaders  were 
invited  to  attend  along  with  Miss  Weller,  Area  Superintendent  Health  Visitor.” 

Dr.  A.  T.  Sinniah,  consultant  physician  at  the  High  Wycombe  and  District  Hospital: 

“Close  liaison  was  maintained  with  the  welfare  authority.  The  Area  Welfare  Officer  met  me 
once  weekly;  others  from  the  welfare  department  attended  case  conferences  and  ward  rounds. 
The  health  visitor  linkage  with  the  geriatric  unit  proved  invaluable.  There  was  again  a shortage 
of  beds  in  welfare  homes  with  the  resulting  build-up  of  waiting  lists.  Day  care  facilities  in  county 
welfare  homes  remained  inadequate  as  were  the  meals-on-wheels  and  home  help  services.  With 
so  much  talk  of  increasing  care  in  the  community  by  the  provision  of  adequate  welfare  services 
it  would  appear  a retrogressive  step  to  keep  in  hospital  those  who  do  not  need  such  care.  It  would 
be  extremely  short-sighted  policy  to  build  expensive  extra  hospital  beds  when  the  very  much 
cheaper,  sensible  and  satisfactory  means  would  be  preventive  and  supportive  measures  to  help 
the  elderly  to  live  in  the  community  for  as  long  as  they  wish.” 

Dr.  Lorna  Davies,  consultant  physician  at  the  Royal  Buckinghamshire  and  Associated  Hospitals: 

“In  1970  close  liaison  continued  between  the  Aylesbury  Geriatric  Department  and  the 
Health  and  Welfare  Department  of  the  Bucks  County  Council.  In  addition  to  meetings  with 
welfare  officers  discussions  also  took  place  frequently  with  representatives  of  the  district  nurses 
and  health  visitors  regarding  the  community  care  of  old  people. 

At  the  beginning  of  1971  an  extension  to  the  day  hospital  at  Tindal  General  Hospital  was 
completed.  Here  disabled  elderly  people  living  in  the  community  can  continue  a programme  of 
rehabilitation  which  will  help  to  maintain  them  in  their  own  homes  and  so  reduce  the  pressure  on 
the  limited  number  of  hospital  beds.” 


(b)  Buckinghamshire  Old  People’s  Welfare  Committee 

The  secretary,  Mr.  P.  J.  Clarke,  who  commenced  duty  on  16th  February  1970,  supplied  the 
following  report  on  the  year’s  work:— 

“The  Buckinghamshire  Old  People’s  Welfare  Committee  continued  its  function  of  co- 
ordinating the  voluntary  work  undertaken  on  behalf  of  the  old  people  in  the  county,  mainly 
through  its  Executive  Committee  under  Dr.  Margaret  Gillison,  the  Chairman,  and  by  active 
support  of  the  work  carried  on  throughout  the  county  by  local  committees  and  clubs. 

Eight  new  clubs  commenced  operation  during  the  year,  the  usual  grants  towards  the  rather 
heavy  initial  expenses  being  made,  and  in  addition  several  other  clubs  already  in  operation  were 
included  on  the  list,  making  a total  of  154  at  the  end  of  the  year.  The  clubs  vary  quite  considerably 
in  membership  and  frequency  of  meetings  but  all  do  a very  worthwhile  job  and  grateful  thanks 
are  due  to  all  the  helpers  at  these  clubs  and  to  the  officers  and  members  of  the  seventeen  local 
committees  in  the  county. 

As  financial  restrictions  continued  to  limit  free  chiropidial  treatment  under  the  county 
scheme,  insofar  as  elderly  people  are  concerned,  to  persons  of  pensionable  age  in  receipt  of  a 
supplementary  allowance  from  the  Department  of  Health  and  Social  Security,  chiropody  continued 
to  be  a drain  on  the  financial  resources  of  those  clubs  which  managed  to  continue  to  subsidise 
treatment  given  on  their  own  premises. 
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The  committee  have  sent  representatives  to  conferences  and  courses  arranged  by  the  National 
Old  People’s  Welfare  Council,  including  the  fifteenth  national  conference  at  Llandudno  in  April. 
The  theme  of  this  conference,  which  is  held  in  alternate  years,  was  “Concentrating  resources”, 
and  its  purpose  to  look  at  the  implications  of  the  present  and  foreseeable  limitations  of  money 
and  manpower,  seen  against  a background  of  additional  responsibilities  being  placed  on  local 
authorities  as  well  as  growing  demands  on  a wide  range  of  voluntary  organisations. 

A one-day  conference  was  arranged  by  the  committee  and  took  place  at  Missenden  Abbey 
in  October.  The  theme  was  “The  voluntary  worker  in  a changing  scene”  and  the  fact  that  the 
day  turned  out  quite  a successful  one  was  due  in  no  small  measure  to  the  two  main  speakers. 
Dr.  I.  G.  Yule,  Deputy  County  Medical  Officer,  during  the  morning  session,  and  Mrs.  Jill  Mar- 
chant,  advisory  officer  from  the  National  Old  People’s  Welfare  Council,  in  the  afternoon. 

With  the  authority  of  the  committee  a quarterly  news  letter  was  introduced,  with  the  secretary 
as  editor,  in  March  and  has  proved  a very  useful  method  of  circulating  information  of  general 
interest  to  the  local  committees  and  old  people’s  clubs. 

Once  again,  our  thanks  are  due  to  the  statutory  officers  of  the  County  Council,  both  at 
county  and  local  level,  particularly  to  the  staff  of  the  County  Treasurer,  who  acts  as  Honorary 
Treasurer  to  the  Committee,  and  to  the  Principal  Welfare  Services  Officer  and  staff.” 


10.  Handicapped  persons 

(a)  Register 
(i)  Deaf 

A total  of  1,138  persons  were  added  to  the  register  of  those  permanently  and  substantially  handi- 
capped during  the  year  and  at  the  end  of  the  year  the  number  of  persons  on  that  register  was  5,345 
compared  with  a corresponding  total  of  4,790  for  the  previous  year. 

The  table  which  follows  shows  the  general  position  at  31st  December,  1970: 


Number  on  register  at 

December  1970 

Names  added  to  the  register  during 
year  ended  31 5?  December  1970 

Age 

Sex 

Deaf 

with 

speech 

Deaf 

without 

speech 

Hard  of 
hearing 

General 

Classes 

Total 

Deaf 

with 

speech 

Deaf 

without 

speech 

Hard  of 
hearing 

General 

Classes 

Total 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Under  16 

M 

2 

10 

32 

82 

126 

— 

— 

— 

22 

22 

F 

1 

2 

33 

55 

91 

— 

— 

26 

26 

16-29 

M 

14 

22 

11 

117 

164 

— 

1 

— 

26 

27 

F 

13 

13 

7 

89 

122 

2 

1 

— 

20 

23 

30-49 

M 

10 

29 

4 

250 

293 

— 

2 

— 

54 

56 

F 

9 

24 

3 

194 

230 

1 

1 

— 

21 

23 

50-64 

M 

4 

20 

1 

437 

462 

— 

— 

— 

111 

111 

F 

5 

13 

10 

431 

459 

— 

— 

— 

85 

85 

65  or 
over 

M 

5 

10 

8 

1,020 

1,043 

1 

2 

1 

228 

232 

F 

5 

12 

17 

2,321 

2,355 

— 

— 

2 

531 

533 

Total 

68 

155 

126 

4,996 

5,345 

4 

7 

3 

1,124 

1,138 
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(ii)  General 

Detailed  information  regarding  persons  on  the  general  classes  register  according  to  age  and 
handicap  is  given  in  the  following  table: 


Major  handicaps 

Age 

Under  16 
0) 

Age 

16-29 

(2) 

Age 

30-49 

(3) 

Age 

50-64 

(4) 

Age 

65  or  over 
(5) 

Total 

(6) 

1 

Amputation 

1 

4 

16 

47 

114 

182 

2 

Arthritis  or  rheumatism  . . 

4 

13 

51 

231 

1,214 

1,513 

3 

Congenital  malformations  or  deformities 

67 

35 

46 

21 

22 

191 

4 

Diseses  of  the  digestive  and  genito-urinary 
systems,  of  the  heart  or  circulatory  system,  of 
the  respiratory  system  (other  than  tuberculosis) 
or  of  the  skin 

13 

17 

81 

227 

907 

1,245 

5 

Injuries  of  the  head,  face,  neck,  thorax,  abdomen 
pelvis,  or  trunk.  Injuries  or  diseases  (other  than 
tuberculosis)  of  the  upper  and  lower  limbs  and  of 
the  spine 

10 

45 

61 

66 

222 

404 

6 

Organic  nervous  diseases — epilepsy,  disseminated 
sclerosis,  poliomyelitis,  hemiplegia,  sciatica,  etc. 

28 

67 

134 

190 

419 

838 

7 

Neuroses,  psychoses,  and  other  nervous  and 
mental  disorders  not  included  in  line  6 

3 

9 

17 

29 

47 

105 

8 

Tuberculosis  (respiratory) 

— 

1 

10 

9 

9 

29 

9 

Tuberculosis  (non-respiratory)  . . 

— 

— 

7 

2 

5 

14 

10 

Diseases  and  injuries  not  specified  above 

11 

15 

21 

46 

382 

475 

11 

Total 

137 

206 

444 

868 

3,341 

4,996 

(b)  The  Bund  and  Partially  Sighted 

(i)  Miss  J.  Little,  Secretary/Treasurer  of  the  Buckinghamshire  Association  for  the  Blind,  has 
supplied  the  following  report  on  the  Association’s  work  during  the  year: 

“During  the  period  under  review,  every  effort  has  been  made  to  implement  the  report  of  the 
Working  Party  on  Blind  Welfare  Services,  which  presented  their  findings  in  January,  1969. 

An  independent  secretariat  has  been  set  up  for  the  Buckinghamshire  Association  for  the 
Blind,  consisting  of  a Secretary /Treasurer  and  two  assistants;  the  full  cost  of  administration  having 
been  covered  by  grant  aid  from  the  County  Council. 

Special  emphasis  has  been  placed  on  home  visiting  by  volunteer  members  of  the  Association 
and  cases  requiring  community  care,  rather  than  the  services  of  trained  social  workers,  have  been 
referred  by  the  Area  Welfare  Offices  to  the  six  Divisional  Committees.  In  this  way,  volunteers 
have  carried  increased  responsibility  for  the  welfare  of  the  blind  and  partially  sighted  people  in 
the  county,  acting  in  consultation  with  the  social  workers. 

The  Association  has  been  concerned  to  increase  the  amount  of  transport  available  for  elderly 
blind  and  partially  sighted  people  to  enable  them  to  participate  in  clubs,  outings  and  social  activi- 
ties, arranged  by  the  divisions;  and  also  to  enable  the  volunteers  to  visit  housebound  blind  in 
more  isolated  parts  of  the  county. 

The  teaching  of  handicrafts  has  been  transferred  to  the  occupational  therapy  service.  The 
number  of  classes  has  been  increased  and  teaching  in  the  homes  of  the  housebound  blind  has  been 
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organised.  This  work  has  been  supported  to  an  increasing  degree  by  volunteers  who  supply 
handicraft  materials  to  pastime  workers.  The  standard  of  performance  and  the  scope  of  the  work 
available  to  both  blind  and  partially  sighted  people  has  been  greatly  improved. 

The  Blind  Shop  in  Aylesbury  was  used  as  an  outlet  for  finished  goods  made  by  both  pastime 
workers  and  trained  home  workers.  The  premises  and  management  have  been  provided  from 
voluntary  funds  and  the  shop  has  been  manned  throughout  the  year  by  volunteers.  This  means 
that  the  full  profit  on  materials  sold  has  been  returned  to  the  workers. 

Efforts  have  been  made  to  increase  the  responsibility  of  blind  persons  for  their  own  activities 
and  the  evening  club  in  Slough  has  recorded  good  attendances,  the  only  contribution  made  by 
sighted  volunteers  to  this  project  being  the  provision  of  transport. 

The  activities  of  the  six  divisional  voluntary  committees  covering  the  county  have  been 
sustained  and  increased.  Their  work  has  been  more  closely  linked  with  the  provision  of  welfare 
to  the  handicapped  by  personal  contact  between  the  area  welfare  officers,  social  workers  and 
volunteers.  This  has  contributed  to  the  development  of  the  services  in  the  county.” 

(ii)  In  accordance  with  the  recommendations  of  the  Working  Party  for  the  Blind  the  County 
Council  continued  to  be  directly  responsible  for: 

(1)  certification  and  registration  procedures; 

(2)  the  work  of  comprehensive  social  work  teams; 

(3)  arrangements  for  consultation  on  questions  of  education,  training,  occupation,  employment, 
residential  care  and  sheltered  housing  for  blind  or  partially  sighted  persons. 

At  the  end  of  1970  the  number  of  registered  blind  persons  was  986  and  the  number  of  partially 
sighted  626  compared  with  959  and  565  respectively  for  1969. 

(iii)  Employment 

At  the  end  of  the  year  18  home  workers  were  employed  under  schemes  run  in  conjunction  with 
the  Royal  London  Society  for  the  Blind;  five  registered  blind  persons  were  employed  in  sheltered 
workshops  and  100  were  in  other  employment. 

(iv)  Training 

During  the  year  arrangements  were  made  for  one  blind  person  to  attend  an  industrial  course  and 
three  to  attend  social  rehabilitation  courses.  At  the  end  of  the  year  five  registered  blind  persons  were 
undertaking  professional  or  university  courses. 

(v)  Residential  Care 

A total  of  56  adult  blind  persons  were  in  residential  care  at  31st  December,  1970. 


(c)  The  Deaf 

The  Oxford  Diocesan  Council  for  the  Deaf  continued  to  undertake,  on  an  agency  basis,  the 
County  Council’s  duties  to  provide  welfare  services  for  the  deaf  and  hard  of  hearing.  That  Diocesan 
Council’s  aim  is  to  discover  all  those  who  are  deaf  in  Berkshire,  Buckinghamshire  and  Oxfordshire 
and  then  to  assist  them  by  finding  suitable  recreation  and  other  entertainments,  home  visiting  and 
giving  any  necessary  guidance  and  help.  In  addition,  the  Diocesan  Council’s  staff  assist  in  finding 
interpreters  when  necessary  and  co-operate  with  education  authorities  in  obtaining  appropriate 
education  for  children  of  school  age  who  are  suffering  from  deafness  and  in  providing  further  education 
for  the  older  deaf. 

The  table  on  page  97  gives  details  of  the  number  of  persons  who  are  deaf  or  hard  of  hearing  and 
who  were  on  the  County  Council’s  register  of  handicapped  persons  at  31st  December,  1970. 
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11.  Occupational  therapy 

(a)  General 

The  number  of  persons  who  received  occupational  therapy  during  1970  amounted  to  1,186,  an 
increase  of  196  over  the  figure  for  1969.  There  were  495  new  patients  referred  during  the  year  and  21 
patients  re-started  therapy  after  a period  without  it.  The  number  of  patients  discharged  was  423  so  that 
a total  of  826  persons  were  in  receipt  of  therapy  on  31st  December,  1970,  93  more  than  on  the  equivalent 
date  in  1969. 

There  has  now  been  a sharp  annual  increase  both  in  the  number  of  patients  treated  and  in  those 
newly  referred  over  a period  of  five  years.  This  reflects  the  growing  problem  of  the  chronic  and  disabling 
diseases  which  has  become  apparent  with  the  ageing  of  the  population,  the  survival  of  persons  with 
hitherto  fatal  conditions  and  the  conquest  of  infective  disease.  People  with  physical  and  mental  dis- 
abilities require  assessment,  treatment,  rehabilitation  and  in  many  cases  the  appropriate  form  of  long- 
term care.  To  provide  these  adequately  a re-allocation  of  resources  is  required  to  match  the  changes 
which  have  taken  place  in  the  pattern  of  disease  in  the  population. 

The  groups  of  disabling  conditions  which  were  the  primary  reasons  for  patients  receiving  occu- 
pational therapy  during  1970  are  given  below,  the  figures  in  parentheses  showing  the  position  in  1969: — 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 
9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 


Diagnostic  group  Number  of  patients 


Diseases  of  the  nervous  system 

392 

(356) 

Diseases  of  bones  and  organs  of  movement 

360 

(267) 

Diseases  of  the  circulatory  system 

99 

(65) 

Mental,  psychoneurotic  and  personality  disorders 

93 

(90) 

Diseases  of  the  respiratory  system 

58 

(68) 

Senility  and  ill-defined  conditions 

34 

(26) 

Amputations 

33 

(26) 

Allergic,  endocrine,  metabolic  and  nutritional  diseases  . . 

20 

(14) 

Neoplasms 

20 

(19) 

Congenital  malformations  . . 

16 

(13) 

Disorders  of  the  sense  organs 

13 

(12) 

Infective  and  parasitic  disease 

12 

(16) 

Injuries 

11 

(2) 

Diseases  of  the  digestive  system 

10 

(8) 

Blindness 

5 

(0) 

Diseases  of  the  blood  and  blood  forming  organs 

4 

(3) 

Diseases  of  the  genito-urinary  system 

4 

(4) 

Diseases  of  the  skin  and  cellular  tissue 

2 

(1) 

Total  ..  1,186  (990) 


A feature  of  recent  years  has  been  the  continuing  increase  in  the  number  of  handicapped  persons 
requiring  aids,  equipment  or  household  adaptations  to  enable  them  to  become  as  independent  as 
possible  in  the  activities  of  daily  living.  The  number  of  patients  requiring  assessment  and  training 
in  this  connection  rose  from  144  in  1969  to  364  this  year.  Patients  receiving  this  type  of  therapy  need 
more  intensive  help  than  those  receiving  the  more  traditional  forms  of  treatment  so  that  the  real 
increase  in  workload  is  greater  than  the  figures  suggest.  Many  aids  are  made  or  adapted  by  the  tech- 
nicians employed  at  the  Bletchley  and  Slough  centres  and  an  illustration  of  this  work  is  given  in  this 
annual  report  (facing  page  110). 
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An  investigation  of  the  circumstances  of  patients  discharged  following  occupational  therapy  gives 
an  indication  of  what  therapy  has  achieved  and  also  of  the  progressive  nature  of  the  disabilities  from 
which  many  of  the  patients  suffer.  The  proper  management  of  the  latter  type  of  disability  requires 
repeated  assessment  of  the  patient’s  condition  and  appropriate  modification  of  the  type  of  care  provided. 
For  those  who  are  to  re-enter  employment  work-skills  have  to  be  learnt  again  and  the  picture  (facing 
page  113)  shows  this  being  done  through  the  medium  of  industrial  assembly  work. 

Circumstances  of  patients  following  discharge  Number  of  patients 

1.  Open  employment 19 

2.  Sheltered  employment  2 

3.  Independence  or  partial  independence  in  household  duties/daily  living 

activities  . . . . . . . . . . . . . . . . . . 192 

4.  Admitted  to  hospital,  M.R.C.,  I.R.U.,  or  G.T.C.  for  rehabilitation  ..  8 

5.  Admitted  to  hospital  for  a deteriorating  condition  . . . . . . 13 

6.  Therapy  discontinued  due  to  death  or  deterioration  in  patient’s  condition  101 

7.  Moved  residence  out  of  Buckinghamshire  . . ..  ..  ..  ..  18 

8.  Admitted  to  home  for  physically  handicapped  or  elderly  persons  . . 18 

9.  Other  circumstances  . . 52 

Total  . . 423 

Occupational  therapists  carried  out  11,441  domiciliary  visits  during  the  year  (1969:  11,985)  and 
regular  sessions  were  held  at  the  Slough  Disabled  Men’s  Club;  1,320  visits  were  made  by  the  craft 
instructors  to  county  welfare  homes  where  residents  were  offered  a variety  of  interesting  and  stimulating 
activities  (1969:  1,234). 

As  a result  of  a reorganisation  during  the  year  of  services  for  blind  and  partially  sighted  persons, 
it  was  arranged  that  provision  of  craft  activities  for  these  groups  should  become  a responsibility  of  the 
occupational  therapy  service  and  that  the  full  range  of  occupational  therapy  should  be  made  available 
to  blind  persons  requiring  it.  Regular  craft  classes  were  held  at  Bletchley,  Aylesbury  and  Great  Missen- 
den  and  the  instructors  for  the  blind  carried  out  1,238  domiciliary  visits  to  blind  persons  during  the 
period  July  to  December,  1970. 


(b)  Centres 

(i)  Bletchley 

There  were  20  new  patients  admitted  in  1970  to  this  purpose-built  occupational  therapy 
centre  bringing  the  number  on  the  centre  register  at  31st  December,  1970  to  64  (1969:  58).  It  is 
open  daily  and  the  average  attendance  each  day  was  31  (1969:  30). 

(ii)  Aylesbury 

Nineteen  new  patients  were  admitted  during  the  year  to  the  Aylesbury  centre  and  21  patients 
were  discharged  making  a total  of  61  patients  on  the  centre  register  at  the  end  of  the  year  (1969: 
63).  With  the  opening  of  the  centre  at  Chesham  the  opportunity  was  taken  of  giving  3 patients  who 
lived  in  that  area  but  attended  the  Aylesbury  centre  the  opportunity  of  attending  a centre  nearer 
their  homes.  The  Aylesbury  centre  is  open  daily  and  the  average  attendance  was  31  (1969:  30). 

(iii)  Great  Missenden/ Chesham 

In  September,  1970  the  centre  previously  held  in  rented  accommodation  at  Great  Missenden 
was  transferred  to  more  modern  premises  at  Chesham.  These  have  been  adapted  to  incorporate 
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the  special  facilities  required  by  disabled  persons  and  include  a small  assessment  unit,  two  therapy 
rooms  and  a carpentry  room.  As  a result  of  the  move  the  centre  is  able  to  function  on  a daily 
basis  instead  of  twice  weekly  but  it  still  serves  the  same  catchment  area. 

The  new  centre  provides  20  places  and  since  it  was  opened  27  new  patients  have  received 
treatment;  the  average  attendance  per  session  was  14  and  the  number  of  patients  on  the  register 
at  the  end  of  the  year  was  41 . 

(iv)  High  Wycombe 

Twenty  new  patients  were  admitted  to  this  centre  which  is  open  Mondays  and  Fridays. 
Daily  attendance  averaged  15  (1969:  14)  while  a total  of  35  patients  were  on  the  register  at  the  end 
of  the  year  (1969:  27).  Although  much  good  work  has  been  carried  out  at  the  present  centre,  the 
accommodation  does  not  provide  any  of  the  special  facilities  required  by  handicapped  persons 
and  its  replacement  by  more  suitable  purpose-built  accommodation  should  be  regarded  as  a 
matter  of  priority. 

(v)  Slough 

The  extensions  provided  last  year  have  proved  most  useful  and  a total  of  24  new  patients  were 
admitted  during  the  year.  Liaison  in  the  assessment  and  care  of  patients  was  assisted  by  regular 
visits  by  Dr.  M.  A.  Charrett,  Area  Medical  Officer,  South  Bucks,  or  a member  of  his  medical 
staff.  The  number  of  patients  on  the  register  at  the  end  of  the  year  was  56  (1969:  52)  and  daily 
attendance  averaged  22  (1969:  23). 

(c)  Staff 

Mr.  J.  R.  Chick  took  up  his  appointment  as  Head  Occupational  Therapist  in  December,  1970. 
He  replaces  Miss  F.  B.  Silk  who  retired  after  more  than  20  years’  service  with  the  County  Council 
taking  with  her  the  good  wishes  of  her  colleagues  for  a long  and  happy  retirement.  The  three  new  posts 
of  occupational  therapist  have  been  filled  and  will  provide  much  needed  assistance  for  existing  staff 
as  well  as  enabling  the  new  centre  at  Chesham  to  be  fully  covered.  A new  post  of  mobility  officer  for  the 
blind,  two  of  craft  instructor  for  the  blind  and  two  of  technician  were  created  during  the  year  and 
have  also  been  filled. 

Courses  and  conferences  which  staff  attended  in  1970  included  the  World  Congress  of  Occupa- 
tional Therapy,  a course  on  head  injuries  and  one  on  craft  activities  for  blind  persons. 

(d)  Operational  research 

A further  study  of  a one  in  four  sample  of  all  patients  receiving  occupational  therapy  on  30th 
June,  1970  is  being  carried  out  by  the  Principal  Medical  Officer  with  the  assistance  of  the  therapists 
and  computer  staff.  Its  aim  is  to  provide  the  necessary  information  to  enable  the  future  development 
of  the  service  to  reflect  the  real  needs  of  disabled  persons  as  closely  as  possible  and  particular  attention 
is  being  paid  to  transport  requirements,  and  the  types,  frequency,  purpose  and  results  of  therapy. 
Questionnaires  to  enable  patients  to  express  their  opinions  have  also  been  included. 

A synopsis  of  a paper  by  Dr.  J.  P.  Hutchby,  Principal  Medical  Officer  on  “A  community  occupa- 
tional therapy  service  and  its  future  role”  is  included  as  an  appendix  to  this  report. 


12.  Meals  Services 

The  County  Council’s  duties  concerning  the  provision  of  meals  for  the  house-bound  were  under- 
taken by  the  Women’s  Royal  Voluntary  Service  throughout  the  county,  but  excluding  the  municipal 
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borough  of  Slough,  where  the  Borough  Council  provided  a direct  service.  Meals  were  supplied,  as  in 
the  past,  on  the  recommendation  of  general  medical  practitioners,  health  visitors,  district  nursing 
sisters  or  social  workers. 

Those  receiving  meals  were  required  to  pay  l/6d.  towards  the  cost  of  each  meal  and  the  County 
Council  paid  a subsidy  of  1 /3d.  A reduction  was  made  to  the  beneficiary  in  those  cases  where  the 
county  district  council  also  paid  a subsidy.  In  addition,  the  County  Council  also  gave  financial  assistance 
to  the  Women’s  Royal  Voluntary  Service  to  meet  the  cost  of  equipment  and  transport  for  delivery  of 
meals. 

Meals  were  provided  by  industrial  canteens,  local  restaurants  and  from  the  kitchens  of  four  of  the 
county  welfare  homes,  which  provided  in  all  8,970  of  the  total  of  156,809  meals  supplied  during  the 
year.  Of  that  overall  total,  the  Women’s  Royal  Voluntary  Service  was  responsible  for  101,076  meals 
and  the  other  55,733  were  supplied  by  Slough  Borough. 

A survey  was  undertaken  in  November  with  a view  to  finding  out  the  extent  of  the  demand  for 
meals  made  by  those  using  the  service.  This  showed  that  65  % of  the  beneficiaries  were  supplied  with 
two  meals  per  week;  15%  received  five  meals;  12%  had  three  meals;  6%  four  meals;  and  the  remaining 
2 % took  one  meal  each  week. 

13.  Car  badges  for  severely  disabled  drivers 

Arrangements  continued  during  the  year  whereby  badges  were  issued  to  those  drivers  of  vehicles 
who  are  substantially  and  permanently  handicapped.  The  purpose  of  the  badges  is  to  identify  the  car 
driver  as  a handicapped  person  requiring  assistance  so  that  the  police  traffic  wardens  or  others  can 
give  special  consideration  to  the  driver  when  he  needs  to  park  his  vehicle. 

14.  Alterations  and  adaptations  of  housing  for  the  physically  handicapped 

The  arrangements  continued  during  the  year  whereby  assistance  is  given  towards  the  alterations 
required  in  homes  of  the  physically  handicapped.  In  all,  seven  adaptation  schemes  were  completed 
during  the  year  at  an  average  cost  of  £406 ; at  the  end  of  the  year  four  more  adaptation  schemes  were 
in  progress. 

Over  and  above  these  major  schemes,  a number  of  works,  each  costing  less  than  £250,  were  carried 
out  directly  by  the  Area  Care  Committees. 

15.  Protection  of  property 

Most  people  who  are  admitted  to  hospital  or  welfare  accommodation  own  some  things  which 
they  value— perhaps  a house  or  tenancy,  a motor  car,  domestic  pet,  furniture  or  even  just  a photograph 
or  brooch.  The  care  of  these  things  is  vitally  important  to  the  person  concerned  and  often  he  makes 
his  own  arrangements  for  taking  care  of  the  items.  Sometimes,  however,  he  is  either  too  ill  to  do  this 
or  has  nobody  to  act  for  him  and  in  these  circumstances,  the  County  Council  has  a duty  to  provide 
care  and  protection  for  such  property  where  there  is  danger  of  loss  or  damage  to  the  items  involved. 

During  the  year,  action  was  taken  to  ensure  the  proper  administration  of  estates;  care  of  pets; 
the  collection  and  storage  of  furniture  and  effects  which  had  been  put  outside  in  the  street;  the  cleansing 
of  insanitary  premises;  and  the  finding  and  removal  of  cash  and  other  valuables  for  safe  keeping. 

An  increasing  number  of  cases  necessitated  immediate  action  to  safeguard  the  person’s  estate 
and  interests,  and  prevent  improper  dealings  with  his  affairs.  Where  persons  were  unable  to  act  through 
mental  illness,  detailed  investigations  were  made  and  the  circumstances  reported  to  the  Court  of 
Protection  with  a view  to  the  appointment  of  a receiver  to  act  on  behalf  of  the  person.  If  nobody 
suitable  could  be  found,  a member  of  the  County  Council’s  staff  was  appointed  as  receiver. 

When  the  owners  of  property  held  by  the  Council  died,  action  was  taken  to  ensure  that  the  property 
was  delivered  only  to  the  person  legally  entitled.  This  procedure  is  followed  in  respect  of  residents  who 
die  in  welfare  accommodation. 
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CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  IN  THE  ADMINISTRATIVE 
COUNTY  OF  BUCKINGHAM,  1970 


Causes  of  Death 


B.4 

Enteritis  and  other 
diarrhoeal  diseases 

B.5 

Tuberculosis  of 
respiratory  system . . 

B.6(l) 

Late  effects  of  respir- 
atory Tuberculosis 

B.6(2) 

Other  Tuberculosis 

B.ll 

Meningococcal 

infection 

B.17 

Syphilis  and  its 
sequelae 

B.18 

Other  infective  and 
parasitic  diseases  . . 

B.19(l) 

Malignant  neoplasm. 
Buccal  cavity  etc. 

B.19(2) 

Malignant  neoplasm, 
oesophagus 

B.  1 9(3) 

Malignant  neoplasm, 
stomach 

B.19(4) 

Malignant  neoplasm, 
intestine 

B.19(5) 

Malignant  neoplasm, 
larynx 

B.19(6) 

Malignant  neoplasm, 
lung,  bronchus 

B.19(7) 

Malignant  neoplasm, 
breast 

B.19(8) 

Malignant  neoplasm, 
uterus 

B.19(9) 

Malignant  neoplasm, 
prostate 

B.  19(10)  Leukaemia 

B.  1 9(1 1)  Other  malignant 
neoplasms, 

B.20 

Benign  and  unspeci- 
fied neoplasms 

B.21 

Diabetes  mellitus  . . 

B.22 

Avitaminoses  etc.  . . 

B.46(l) 

Other  endocrine,  etc., 
diseases 

B.23 

Anaemias 

B.46(2) 

Other  diseases  of 
blood,  etc. 

B.46(3) 

Mental  disorders 

B.24 

Meningitis 

B.46(4) 

Multiple  sclerosis  . . 

B.46(5) 

Other  diseases  of  ner- 
vous system, 

B.26 

Chronic  rheumatic 
heart  disease 

B.27 

Hypertensive  disease 

B.28 

Ischaemic  heart 
disease 

B.29 

Other  forms  of 
heart  disease 

B.30 

Cerebrovascular 

disease 

B.46(6) 

Other  diseases  of 
circulatory  system . . 

B.31 

Influenza 

B.32 

Pneumonia 

B.33(l) 

Bronchitis  and 
emphysema 

B.33(2) 

Asthma 

Aggregate  of  Urban  Districts 

Aggregate  of  Rural  Districts 
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CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  IN  THE  ADMINISTRATIVE 
COUNTY  OF  BUCKINGHAM,  1970— continued 


Aggregate  of  Urban  Districts 

Aggregate  of  Rural  Districts 

Causes  of  Death 
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F 

- 

1 

1 

1 

3 

6 

- 

1 

- 

- 

- 

- 

- 

1 

- 

- 

12 

14 

B.34  Peptic  ulcer 
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CHILD  HEALTH  CLINICS 


Clinics 

Address 

Doctor  Attends 

Amersham  (New  Town) 

St.  John  Ambulance  H.Q.,  Chiltem  Avenue  . . 

Thrice  monthly 

Amersham  (Old  Town) 

Baptist  Church  Hall,  High  Street 

Monthly 

Aston  Clinton  

Baptist  Church  Hall 

Do. 

Aylesbury  

The  Clinic,  Pebble  Lane  . . 

Weekly 

Aylesbury — Quarrendon 

Child  Welfare  Centre,  1 Lay  Road  

Weekly 

„ Southcourt 

Church  of  the  Good  Shepherd,  Church  Square, 

Southcourt 

Twice  monthly 

.,  Tring  Road 

Limes  Avenue  Baptist  Church,  Tring  Road 

Weekly 

Bletchley 

School  Clinic,  Whalley  Drive 

Weekly 

99  * ‘ * * 

Bourne  End 

Methodist  Church,  Bletchley  Road 

Monthly 

The  Community  Centre 

Weekly 

Bradwell  

The  Surgery,  122  Newport  Road,  New  Bradwell 

Monthly 

Brill 

The  Institute 

No  doctor 

Buckingham 

Congregational  School  Room  . . 

Monthly 

Burnham  

British  Legion  Hall,  Gore  Road . . 

Twice  monthly 

„ Lent  Rise  . . 

Methodist  Church  Hall,  Lent  Rise 

Weekly 

Chalfont  St.  Giles 

Memorial  Hall 

Monthly 

Chalfont  St.  Peter  . . 

Community  Centre,  Amersham  Road  . . 

Twice  monthly 

Chartridge 

Village  Hall  

Monthly 

Cheddington  . . 

Methodist  Schoolroom  . . 

Monthly 

Chesham  . . 

The  School  Clinic,  Germain  Street 

Weekly 

„ Pond  Park 

Community  Hall,  Windsor  Road,  Pond  Park,  Chesham 

Twice  monthly 

Datchet 

Village  Hall 

Twice  monthly 

Denham  . . 

Health  Clinic,  Oxford  Road 

Thrice  monthly 

Dorney 

Village  Hall 

Monthly 

Downley 

Memorial  Hall 

Weekly 

Edlesborough 

Memorial  Hall 

Monthly 

Eton  Wick  

Village  Hall  

Twice  monthly 

Farnham  Common 

Village  Hall,  Victoria  Road 

Monthly 

Farnham  Royal 

Village  Hall 

Twice  monthly 

Farnham  Royal,  Britwell  Estate 

Wentworth  Avenue,  Britwell  Estate 

Weekly 

Flack  well  Heath 

Community  Centre 

Weekly 

Gerrards  Cross 

Memorial  Hall 

Monthly 

Great  Hampden  

Village  Hall 

Do. 

Great  Kingshill 

Village  Hall  

Do. 

Great  Missenden 

Baptist  Church  Hall 

Do. 

Grendon  Underwood 

Village  Hall  . . . . 

Do. 

Haddenham 

Village  Hall  

No  doctor 

Halton  (Voluntary)  . . 

R.A.F.  Camp,  Halton 

No  doctor 

Hanslope 

Church  Institute  . . 

Monthly 

Hazlemere 

Penn  Road  Methodist  School  Room  . . 

Weekly 

High  Wycombe  

Health  Clinic,  The  Rye  . . 

Weekly 

,,  Booker 

St.  Birinus  Church  Hall,  Sycamore  Road 

Twice  monthly 

„ Castlefield  . . 

Castlefield  Methodist  Church  Hall 

Twice  monthly 

„ Deeds  Grove 

Methodist  Church,  Desborough  Avenue 

Twice  monthly 

„ Micklefield 

St.  Peter’s  Church  Hall  . . 

Weekly 

„ Sands 

War  Memorial  Hall 

Do. 

„ Totteridge 

St.  Andrews  Church  Hall 

Do. 

„ West  Wycombe 

Community  Centre 

Monthly 

Wycombe  Marsh  . . 

St.  Anne’s  Church  Room 

Do. 

Holmer  Green 

Village  Centre 

Twice  monthly 

Holtspur 

Congregational  Church  Hall,  Crabtree  Close  . . 

Monthly 

Horton 

Champneys  Hall  . . . . 

Do. 

Hughenden  Valley 

Village  Hall  

No  doctor 

Iver 

Church  Institute,  Thorney  Lane 

Monthly 

Iver  Heath 

New  Village  Hall  .. 

Twice  monthly 

IVTNGHOE  

Youth  Hostel 

Twice  monthly 

Lacey  Green  . . 

Village  Hall 

Monthly 

Lane  End 

Memorial  Hall 

Twice  monthly 

Lee  Common 

Ballinger  War  Memorial  Hall 

Monthly 

Little  Chalfont 

Little  Chalfont  Hall 

Twice  monthly 

Long  Crendon  

Sports  Pavilion  . . . . . . . . 

Monthly 

Loudwater 

Recreation  Hall  . . 

Twice  monthly 

Marlow.. 

Health  Clinic,  Victoria  Road  ..  ..  ..  .. 

Weekly 

Marlow  Bottom  

Village  Hall  

Twice  monthly 

Medmenham  (Voluntary) 

R.A.F.  Camp,  Medmenham 

No  doctor 

107 


CHILD  HEALTH  CLINICS — continued 


Clinics 

Address 

Doctor  Attends 

Naphill  

Memorial  Hall 

Twice  monthly 

Newport  Pagnell 

Congregational  Schoolroom,  High  Street 

Monthly 

New  Beaconsfield 

Youth  Club,  Maxwell  Road 

Twice  monthly 

Newton  Longville 

Methodist  Church  Schoolroom 

Monthly 

Olney  

Church  Hall,  High  Street 

Twice  monthly 

Prestwood  . . 

Village  Hall  

Monthly 

Princes  Risborough 

Parish  Church  Hall  

Twice  monthly 

Quainton  

Memorial  Hall  . . . . 

Monthly 

Radnage 

Cricket  Pavilion  . . 

No  doctor 

Richings  Park,  Iver  . . 

St.  Leonard’s  Church  Hall,  Richings  Park 

Monthly 

St.  Leonards-cum-Cholesbury 

Village  Hall,  Cholesbury  

Do. 

Seer  Green  and  Jordans 

Baptist  School  Room,  Seer  Green 

Do. 

Slough  

Health  Clinic,  Burlington  Road  

Weekly 

„ Cippenham 

Central  Hall,  Bower  Way 

Weekly 

„ Parlaunt  Park 

Parlaunt  Road 

Do. 

„ The  Merrymakers  Hall  . . 

Meadow  Road,  Langley  . . 

Do. 

„ St.  Michael’s 

Slough  Social  Centre,  Famham  Road  . . 

Do. 

„ Wexham  Court 

Wexham  Court,  Knolton  Way,  Slough 

Do. 

Steeple  Claydon 

Library  Hall  

Monthly 

Stewkley 

Village  Hall  

No  Doctor 

Stokenchurch 

Memorial  Hall 

Monthly 

Stoke  Poges  

Village  Hall  

Twice  monthly 

Stone  

Village  Hall  

Monthly 

Stony  Stratford 

Scouts  Hut  . . . . 

Do. 

Twyford  

Village  Hall  

Monthly 

Tylers  Green  and  Penn 

Methodist  Church  Hall,  Coppice  Farm  Rd.,  Tylers  Green 

Twice  monthly 

Waddesdon 

Village  Hall  

No  doctor 

Wendover 

Memorial  Hall 

Weekly 

Weston  Turville 

Union  Chapel  Hall 

Monthly 

Whitchurch  . . 

Methodist  Hall 

Monthly 

Widmer  End  . . 

Village  Hall  . . . . 

Twice  monthly 

Wing 

Village  Hall  

Monthly 

WlNGRAVE 

Temperance  Hall 

Do. 

Winslow  

The  Health  Centre,  Avenue  Road, 

Twice  monthly 

Woburn  Sands  

The  Institute 

Monthly 

Wolverton 

Scouts’  Hall 

Monthly 

Wooburn  Green  

St.  Mary’s  Hall 

Monthly 

Wraysbury  . . 

Village  Hall 

Do. 

Child  Health  Clinics  at  Family  Doc 

rORs  Surgeries 

Beaconsfield 

51  Wycombe  End  . . 

Twice  monthly 

High  Wycombe 

169  West  Wycombe  Road 

Do. 

Penn  & Tylers  Green 

Madryn 

Weekly 

Monthly  Session 

first  Monday  (afternoon) 
Third  Monday  „ 

Fourth  Monday  „ 

First  Tuesday  (morning) 
First  Tuesday  (afternoon) 
Second  Tuesday  (morning) 
Second  Tuesday  (afternoon) 
Third  Tuesday  „ 

Fourth  Tuesday  „ 

Second  Thursday  „ 

Third  Thursday  „ 

First  Friday  (morning) 

First  Friday  (afternoon) 
Second  Friday  (morning) 
Second  Friday  (afternoon) 
Third  Friday  (morning) 


MOBILE  HEALTH  CLINICS 
(Doctor  attends  each  session) 

Villages  Visited 

Chearsley,  Cuddington,  Dinton. 

Great  Horwood,  Little  Horwood,  Mursley. 

Stoke  Hammond,  Drayton  Parslow,  Swanbourne. 
Bierton. 

Slapton,  Ivinghoe  Aston,  Marsworth. 

Preston  Bissett,  Tingewick,  Gawcott. 

Castlethorpe,  Haversham. 

. . Loughton,  Shenley  Church  End,  Shenley  Brook  End. 
Longwick,  Great  Kimble,  Butlers  Cross. 

Adstock,  Padbury,  Maids  Moreton 
Shabbington,  Ickford,  Worminghall,  Oakley. 
Thornborough,  Nash,  Whaddon. 

Bow  Brickhill,  Little  Brickhill,  Great  Brickhill. 
Sherington,  Lavendon. 

Astwood,  North  Crawley. 

Lillingstones,  Akeley. 
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SUMMARY  OF  NOTIFICATIONS  OF  INFECTIOUS  DISEASES  RECEIVED 
DURING  THE  YEAR  1970 


DISTRICT 

Tuber- 

culosis 

Scarlet  fever 

Whooping  Cough 

Tetanus 

Measles 

Acute  Pneumonia 

Acute  Meningitis 

Acute 

Poliomy- 

elitis 

Acute 

Encepha- 

litis 

Dysentery 

Ophthalmia 

neonatorum 

Malaria 

Smallpox 

Para-typhoid  Fever 

Typhoid  Fever 

Food  poisoning 

Infective  Hepatitis 

Leprospirosis 

Respiratory 

Other 

1 

Paralytic 

Non- 

paralytic 

Infective 

Post 

infectious 

URBAN 

1. 

Aylesbury  Borough 

10 

i 

4 

- 

- 

638 

- 

- 

- 

- 

- 

- 

23 

- 

- 

_ 

- 

- 

2 

1 

- 

2. 

Beaconsfield 

- 

5 

5 

4 

- 

116 

3. 

Bletchley 

5 

3 

11 

11 

- 

30 

- 

1 

- 

- 

1 

11 

- 

- 

- 

- 

- 

144 

_ 

- 

4. 

Buckingham  Borough  . . 

- 

- 

1 

- 

- 

8 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

5 

- 

- 

5. 

Chesham 

- 

- 

1 

- 

- 

227 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

2 

_ 

— 

6. 

Eton 

1 

1 

- 

- 

— 

44 

7. 

High  Wycombe  Borough 

21 

15 

7 

- 

- 

18 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

1 

- 

8. 

Marlow 

1 

- 

- 

— 

- 

2 

- 

- 

- 

— 

- 

— 

6 

- 

- 

- 

— 

- 

— 

_ 

- 

9. 

Newport  Pagnell 

- 

1 

1 

- 

- 

22 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

1 

- 

10. 

Slough  Borough 

24 

23 

28 

8 

- 

180 

1 

2 

2 

- 

11. 

Wolverton 

2 

- 

4 

1 

- 

10 

3 

- 

Total  Urban 

64 

49 

62 

24 

- 

1,295 

- 

1 

- 

- 

- 

1 

41 

- 

- 

- 

- 

1 

156 

8 

- 

RURAL 

1. 

Amersham 

5 

3 

22 

15 

- 

200 

- 

- 

- 

- 

- 

- 

10 

_ 

- 

— 

- 

- 

5 

4 

_ 

2. 

Aylesbury 

6 

2 

- 

2 

- 

180 

- 

4 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

4 

7 

1 

3. 

Buckingham 

- 

- 

- 

- 

- 

22 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

2 

2 

- 

4. 

Eton 

9 

1 

8 

1 

— 

119 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

1 

— 

8 

1 

_ 

5. 

Newport  Pagnell 

- 

- 

4 

- 

- 

53 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

5 

1 

- 

6. 

Wing 

2 

- 

3 

1 

- 

85 

7. 

Winslow 

- 

- 

1 

- 

— 

11 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

_ 

_ 

_ 

8. 

Wycombe 

4 

3 

7 

2 

- 

90 

- 

1 

- 

- 

- 

- 

3 

- 

- 

- 

- 

- 

6 

5 

- 

Total  Rural 

26 

9 

45 

21 

- 

760 

- 

6 

- 

- 

- 

- 

15 

- 

- 

- 

1 

- 

30 

20 

1 

Total  for  County  . . 

90 

58 

107 

45 

- 

2,055 

7 

- 

- 

- 

1 

56 

- 

- 

- 

1 

1 

186 

28 

1 

POPULATIONS,  BIRTH  AND  DEATH  RATES  FOR  THE  YEAR  1970 


Registrar-General’s 
estimated 
population 
mid  1970 

Births 

Deaths 

District 

Population 

Census 

1961 

Number 

Rate  per 
1,000 
population 

Number 

Rate  per 
1,000 
population 

URBAN 

Aylesbury 

27,923 

36,920 

695 

18.8 

354 

9.6 

Beaconsfield  . . 

10,073 

11,880 

121 

10.2 

98 

8.2 

Bletchley 

17,095 

30,290 

653 

21.6 

164 

5.4 

Buckingham  . . 

4,379 

4,960 

68 

13.7 

58 

11.6 

Chesham 

16,297 

21,140 

385 

18.2 

159 

7.5 

Eton  . . 

3,894 

5,280 

36 

6.8 

27 

5.1 

High  Wycombe 

49,981 

57,770 

1,177 

20.4 

477 

8.3 

Marlow 

8,724 

11,250 

210 

18.7 

123 

10.9 

Newport  Pagnell 

4,743 

6,070 

98 

16.1 

108 

17.8 

Slough. . 

80,781 

93,570 

1,613 

17.2 

686 

7.3 

Wolverton 

13,113 

13,520 

216 

15.9 

181 

13.4 

TOTAL  URBAN  . . 

236,943 

292,650 

5,272 

17.9 

2,435 

8.3 

RURAL 

Amersham 

56,005 

65,190 

988 

15.2 

624 

9.6 

Aylesbury 

33,336 

38,170 

572 

15.0 

395 

10.4 

Buckingham  . . 

8,497 

10,090 

143 

14.2 

116 

11.5 

Eton  . . 

66,932 

72,900 

984 

13.5 

669 

9.2 

Newport  Pagnell 

14,107 

15,860 

246 

15.5 

218 

13.1 

Wing  . . 

9,083 

10,120 

165 

16.3 

90 

8.9 

Winslow 

7,939 

9,920 

202 

20.4 

133 

13.4 

Wycombe 

51,252 

70,660 

1,312 

18.6 

551 

7.8 

TOTAL  RURAL  . . 

247,151 

292,910 

4,612 

15.7 

2,796 

9.5 

TOTAL  COUNTY 

484,094 

585,560 

9,884 

16.9 

5,231 

8.9 

ENGLAND  AND  WALES 

48,987,700 

784,482 

16.0 

575,208 

11.7 

109 
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AIDS  TO  DAILY  LIVING  BEING  MADE  BY  A TECHNICIAN  TO  MEET  THE  NEEDS  OF 
DISABLED  PERSONS  IN  THEIR  HOMES.  Slough  Occupational  Therapy  Centre 


HEARING  TEST  FOR  YOUNG  CHILD 


DISABLED  PATIENTS  RE-LEARNING  WORK  SKILLS  THROUGH  INDUSTRIAL  ASSEMBLY 
WORK  AT  THE  CENTRE.  Slough  Occupation  Therapy  Centre 


SMOKING -MECHANICAL 
DEMONSTRATION  OF  HAZARD 
TO  HEALTH 


SCHOOL  HEALTH  SERVICE 
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NUMBER  OF  CHILDREN  ON  SCHOOL  ROLLS 


Nursery  schools 

1,035 

Primary  schools  (including  nursery  classes) 

63,690 

Secondary  modern  schools  . . 

24,124 

Selective  secondary  schools  . . 

15,376 

Special  schools 

971 

Total 

105,196 
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MEDICAL  EXAMINATION  OF  SCHOOL  CHILDREN 


1.  Selective  medical  examination 

Every  pupil  attending  the  local  authority’s  schools  in  the  county  receives  a full  medical  examination 
including  tests  for  vision  and  hearing  ability  at  about  the  time  of  school  entry,  as  this  is  a critical  stage 
in  the  child’s  life. 

Thereafter,  the  school  doctor  visits  the  schools  at  least  once  every  term.  It  is  no  longer  necessary 
to  examine  all  pupils  at  regular  intervals,  however,  and  only  those  children  whose  progress  may  be 
affected  by  medical  conditions  are  referred  to  the  school  doctor  by  teachers,  nurses,  doctors  or  parents 
for  further  examination.  In  addition,  because  visual  defects  may  occur  without  symptoms  being 
initially  apparent,  regular  vision  testing  takes  places. 

All  children  are  assessed  medically  at  about  ten  or  eleven  years  of  age.  The  procedure  for  selective 
medical  examination  at  this  stage  has  been  introduced  in  all  but  one  of  the  divisions  in  the  county  and 
at  the  time  of  writing,  arrangements  are  being  made  to  start  in  that  division  in  1971. 

This  procedure  invites  the  parents,  by  completion  of  a questionary,  to  bring  to  the  notice  of  the 
school  doctor  any  points  about  which  concern  may  be  felt.  Where  the  questionary  is  not  returned,  the 
school  nurse  will  usually  visit  the  home  to  ensure  that  there  are  no  problems  about  the  child’s  health 
which  are  causing  the  parents  concern.  From  the  replies  to  the  questionaries  and  from  referrals  by 
teachers,  nurses  and  others,  a decision  is  made  regarding  the  need  for  medical  examination.  Those 
pupils  for  whom  a medical  examination  is  indicated  are  given  an  appointment  and  the  parents  are 
invited  to  be  present. 

This  scheme  has  the  merit  of  allowing  the  school  doctor  to  devote  adequate  time  to  pupils  who 
require  his  advice  whereas  in  the  past  too  much  time  was  given  to  the  examination  of  healthy  children. 
Where  the  scheme  is  well  established  it  is  proving  to  be  popular  with  parents,  teachers  and  doctors  alike. 

A similar  selective  procedure  is  also  being  adopted  in  the  county  to  replace  the  routine  medical 
examination  at  school  leaving  age. 


2.  General 

In  all,  a total  of  23,037  children  in  attendance  at  maintained  schools  were  given  periodic  medical 
inspections  during  the  year  compared  with  the  total  of  24,997  for  1969.  Of  these  children  23,023  were 
found  on  examination  to  be  in  a satisfactory  physical  condition;  the  physical  condition  of  the  remaining 
14  was  unsatisfactory. 

Of  the  children  routinely  examined  2,588  (11.2%)  were  found  to  have  defects  (excluding  dental 
diseases  and  infestation)  which  required  treatment. 
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The  table  which  follows  shows  the  number  of  children  who  received  medical  examination  each 
year  since  1961  and  the  percentage  of  those  children  found  to  have  defects  requiring  treatment: 


Total 

Total  no.  of 

% of  children 

school 

children 

with  defects 

Year 

population 

examined 

requiring  treatment 

1961 

75,794 

23,734 

9.7 

1962 

77,429 

22,802 

8.7 

1963 

80,833 

24,860 

10.6 

1964 

82,285 

26,111 

11.3 

1965 

84,024 

22,284 

10.2 

1966 

87,831 

25,552 

10.5 

1967 

92,132 

24,478 

9.2 

1968 

96,985 

22,780 

8.9 

1969 

100,884 

24,997 

9.5 

1970 

105,196 

23,037 

11.2 

It  will  be  seen  from  Table  I (page  142)  that,  of  the  children  undergoing  inspections  who  were 
fourteen  years  of  age  or  more,  only  four  were  found  to  be  in  an  unsatisfactory  physical  condition; 
on  the  other  hand  of  those  particular  children  448  were  found  to  require  treatment  for  various  defects. 
Although  this  figure  is  an  improvement  on  1969  it  is  still  disappointing  to  find  that  so  many  pupils 
reaching  their  last  years  of  school  life  have  defects  requiring  treatment. 

Looking  at  the  school  entrant  groups,  it  will  be  seen  that,  of  the  7,485  children  routinely  inspected, 
no  less  than  600  were  found  to  require  treatment  because  of  varying  defects.  This  total  was  156  higher 
than  the  corresponding  figure  tor  the  previous  year. 
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FINDINGS  AT  MEDICAL  EXAMINATIONS 


1.  General 

Detailed  information  regarding  the  defects  found  at  periodic,  special  and  re-examinations,  carried 
out  during  the  year  which  required  either  treatment  or  observation  is  shown  in  Table  XI  (page  144). 

2.  Eye  defects 

A total  of  1,212  children  were  found  to  require  treatment  because  of  visual  defects,  sqint  or  other 
eye  conditions;  this  total  was  70  more  than  that  for  the  previous  year.  In  addition,  1,135  children  were 
considered  to  need  observation  because  of  such  defects. 

Of  the  children  examined  and  found  to  require  treatment,  387  were  school  entrants,  216  leavers 
and  350  in  other  groups.  Of  the  122  children  found  to  require  treatment  because  of  squint  96  were 
entrants,  3 leavers  and  23  from  other  groups.  This  indicates  that  squint  defects  are  being  found  at  the 
time  when  the  condition  is  most  amenable  to  treatment. 

During  the  year  3,372  school  children  were  treated  because  of  errors  of  refraction  including  squint; 
spectacles  were  prescribed  for  1,312  pupils,  but  this  figure  is  of  limited  value  since  those  schoolchildren 
thought  to  be  suffering  from  visual  defects  may  be  examined  and  treated  at  hospitals  or  by  opticians. 


3.  Ear  defects 

Of  the  316  children  who  were  found  at  medical  examinations  during  the  year  to  have  defective 
hearing  160  were  entrants,  68  leavers  and  the  remaining  88  in  other  groups.  In  addition,  291  children 
examined  at  special  or  re-inspections  required  treatment  for  defective  hearing.  Again  these  figures 
support  the  view  that  these  defects,  which  could  have  serious  effects  on  the  careers  of  the  children 
concerned,  are  being  found  at  a time  when  treatment  is  most  likely  to  be  successful;  they  also  indicate 
that  children  thought  to  have  a hearing  loss  are  being  brought  forward  for  examination. 

In  all,  1,851  children  were  found  to  have  defects  of  hearing  which,  although  not  requiring  treatment, 
justified  the  children  concerned  being  kept  under  observation. 

A total  of  48  children  were  found  to  have  infection  of  the  middle  ear  compared  with  47  for  1969. 
Twenty-seven  of  the  children  with  this  defect  were  examined  as  entrants  and  it  would  be  reasonable  to 
assume  that  the  defect  would  be  cleared  quickly  so  that  the  children’s  schooling  would  not  be  affected. 
However,  there  was  an  increase  in  the  number  of  children  found  to  have  middle  ear  infection  which, 
although  not  requiring  treatment,  called  for  the  defect  to  be  kept  under  observation. 

Further  progress  was  made  in  the  extension  of  the  arrangements  for  audiometric  screening  tests 
to  cover  the  whole  of  the  county,  whilst  selective  examinations  were  carried  out  by  health  visitors  trained 
in  the  use  of  pure-tone  audiometers,  on  children  thought  to  be  suffering  from  hearing  loss  or  experienc- 
ing difficulties  which  could  be  associated  with  hearing  impairment. 

As  mentioned  earlier  in  the  report,  health  visiting  staff  concentrated  on  the  early  diagnosis  of 
hearing  defects  so  as  to  ensure  that  each  child  is  able  to  derive  full  benefit  from  any  treatment  required 
and  enjoy  the  full  scope  of  school  life.  Health  visitors  trained  to  test  the  hearing  of  infants  and  young 
children  carried  out  tests  on  pre-school  children  and  in  doing  so  paid  the  utmost  attention  to  those  with 
a known  risk  of  deafness. 
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Four  units  for  children  with  partial  hearing  were  in  operation  at  the  end  of  the  year,  these  being 
at  Amersham,  Aylesbury,  High  Wycombe  and  Slough.  The  units,  attached  to  primary  schools,  each 
cater  for  eight  children  in  the  age  range  three  to  eleven  years.  The  work  of  these  units  continued  to 
include  assessment  of  the  educational  needs  of  the  children,  remedial  education  and  rehabilitation  of 
the  newly  deaf,  as  well  as  speech  and  auditory  training  and  instruction  in  language  and  basic  subjects. 
The  overall  aim  of  each  unit  is  the  integration  as  far  as  possible  of  those  children  with  only  partial 
hearing  into  the  main  stream  of  education. 

The  county  advisory  teacher  of  the  deaf  and  a part-time  teacher  of  the  deaf  are  responsible  for  the 
peripatetic  service,  the  aims  of  which  are: 

(i)  prelimininary  consultation  where  a hearing  loss  is  suspected; 

(ii)  follow-up  of  children  newly  fitted  with  hearing  aids  or  transferred  from  the  units  for  children 
with  partial  hearing; 

(iii)  home  and  pre-school  teaching; 

(iv)  parent  counselling. 

Particular  attention  was  paid  during  the  year  to  the  school  leaver  suffering  from  deafness;  parents 
and  head  teachers  concerned  are  able  to  ask  for  a joint  consultation  with  the  careers  officer  for  handi- 
capped children  and  the  county  advisory  teacher  of  the  deaf. 

Looking  to  the  future,  a second  class  for  hearing-impaired  children  in  the  Wycombe  area,  a unit 
for  these  children  aged  3-11  years  in  Bletchley,  and  a special  school  for  hearing-impaired  children  of 
secondary  school  age  are  planned. 

At  the  present  time  children  requiring  boarding  provision  in  special  schools  for  hearing-impaired 
children  have  to  be  placed  out  of  the  county. 

4.  Nose  and  throat  defects 

A total  of  233  children  were  found  on  examination  to  require  treatment  because  of  defects  of  ears 
or  nose.  This  total  was  nine  more  than  that  for  the  previous  year.  Of  the  total,  78  children  were  entrants, 
19  leavers  and  the  remainder  other  groups.  Over  and  above  this  total,  576  children  were  found  to  have 
nose  and  throat  defects  which  needed  to  be  kept  under  observation. 

5.  Speech  defects 

Of  the  children  examined  388  were  considered  to  need  speech  therapy  and,  of  this  total,  195  were 
school  entrants,  six  were  leavers  and  197  in  other  groups.  This  indicates  a pattern  that  is  to  be  expected 
and  which  is  welcomed  since  the  majority  of  the  defects  were  found  on  the  children’s  entry  to  school 
and  at  a time  when  therapy  is  most  likely  to  be  successful.  It  should  be  emphasised  that  the  majority 
of  cases  included  in  other  groups  would  have  been  examined  either  because  they  were  referred  for 
observation  following  routine  examination  or  as  a result  of  being  referred  to  the  school  doctor  by 
parent  or  teacher.  A further  414  children  were  found  to  have  some  speech  defect  which,  although  not 
requiring  treatment,  justified  the  children  concerned  being  kept  under  observation. 

There  was  a rise  in  the  number  of  children  receiving  speech  therapy  the  total  of  1,810  being  an 
increase  of  715  over  the  figure  for  1969.  The  current  year’s  figure  was  made  up  as  follows: — 


North  Bucks  and  Winslow  Divisions  . . . . 497 

Aylesbury  Division  . . . . . . . . 355 

Wycombe  Division  . . . . . . . . 292 

Amersham  Division  . . . . . . . . 329 

Slough  & Eton  Divisions  . . . . . . 337 


Total  ..  1,810 
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At  the  end  of  the  year  there  were  the  equivalent  of  1.9  full-time  vacancies,  these  comprising  one 
full-time  post  in  Slough,  seven-tenths  of  a full-time  post  in  Aylesbury  and  one-fifth  of  a full-time 
post  in  the  High  Wycombe  area. 

Considerable  use  was  made  during  the  year  of  the  mobile  speech  therapy  unit;  it  was  in  use  in  the 
High  Wycombe  area  until  May  and  was  then  used  in  Aylesbury  rural  areas. 

A two-day  in-service  training  course  was  held  in  March  at  Green  Park,  Aston  Clinton,  which  was 
attended  by  26  speech  therapists,  including  speech  therapists  employed  within  the  hospital  service  and 
by  neighbouring  local  health  authorities.  In  May  an  in-service  course  was  arranged  jointly  with  the 
medical  officers  at  which  four  speech  therapists  gave  short  talks  on  various  aspects  of  their  work. 
Lectures  were  given  by  speech  therapists  to  various  groups  including  doctors,  teachers  and  parents. 

During  the  year  Miss  M.  T.  Blair,  speech  therapist,  conducted  a survey  in  the  High  Wycombe 
area  and  a report  on  her  work  is  given  in  Appendix  B to  this  report. 


6.  Lung  defects 

Eighty-eight  children  were  recommended  for  treatment  because  of  defects  of  their  lungs.  Of  this 
total,  25  were  school  entrants,  14  school  leavers  and  the  remaining  49  in  other  groups.  Twenty-eight 
of  the  children  in  other  groups  were  examined  at  special  or  re-inspections  and  would  be  brought  to  the 
attention  of  the  school  doctor  either  because  previously  they  had  been  referred  for  observation  or 
because  of  the  concern  of  their  parents  or  teachers. 


7.  Orthopaedic  defects 

Fifty-three  children  were  found  on  routine  examination  to  require  treatment  because  of  postural 
defects;  another  24  examined  at  special  or  re-inspections  were  recommended  for  treatment  for  these 
defects.  In  addition,  115  children  were  recommended  for  observation. 

A total  of  207  children  were  recommended  for  treatment  because  of  defects  of  the  feet;  of  this 
total  92  were  school  entrants,  18  school  leavers  and  the  other  97  from  other  groups.  It  is  perhaps 
surprising  to  find  such  a number  of  foot  defects  amongst  the  entrants  since  experience  has  shown  over 
the  years  that  a high  percentage  of  these  defects  are  caused  by  poorly  designed  and  ill-fitting  shoes  and 
normally  such  footwear  would  not  be  worn  by  children  in  their  first  year  of  school  life. 

Mr.  J.  D.  Idris-Evans,  County  Chiropodist,  comments  on  this  particular  point  in  his  report  on 
the  years’  work  among  school  children  which  follows : 

“The  care  of  children’s  feet  has  a direct  bearing  on  the  foot  health  of  the  adult.  With  this  in 
mind,  the  school  chiropody  service  is  continuing  to  take  positive  steps  to  prevent  the  more  common 
conditions  found  in  adult  feet.  Obviously  emphasis  must  be  placed  on  regular  examination  of 
children’s  feet  to  detect  the  deformities  as  early  as  possible,  but  it  is  equally  important  to  improve 
foot  health  education  with  the  hope  of  preventing  such  deformities  arising.  Foot  health  education 
is  not  simply  a question  of  hygiene  and  nail  cutting  but  is  also  aimed  at  ensuring  that  both  children 
and  their  parents  realise  the  necessity  for  correctly  fitting  footwear.  In  young  children  the  bones 
of  the  feet  are  comparatively  soft  and  malleable ; thus  they  are  easily  distorted  by  shoes  that  are 
too  short,  too  tight  or  badly  shaped.  Unfortunately,  far  too  few  shoe  retailers  make  a serious 
attempt  to  provide  an  adequate  fitting  service.  Parents  must,  therefore,  be  educated  to  insist  on 
correctly  fitting  shoes  and  to  shop  around  until  they  are  satisfied. 

Realising  the  importance  of  foot  health  education,  arrangements  were  made  for  an  in-service 
training  course  to  be  held  in  conjunction  with  the  Association  of  Chief  Chiropody  Officers  at 
Missenden  Abbey  in  October.  The  course  was  fully  subscribed  and  chief  chiropodists  from  all 
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parts  of  the  country  attended,  the  theme  being  foot  health  education.  Lectures  were  organised  to 
cover  all  aspects  of  the  subject.  As  a direct  result  of  this  course  a working  party  was  set  up  in 
Aylesbury  to  consider  the  best  approach  to  the  subject  and  to  produce  a teaching  pack  for  use  in 
junior  and  infant  schools.  A considerable  amount  of  work  has  been  done  on  this  already  and 
it  is  intended  that  the  initial  pack  should  be  in  schools,  on  trial,  during  the  first  half  of  1971. 

In  conjunction  with  this  working  party,  a pilot  scheme  has  started  in  the  Wendover  area  to 
measure  the  extent  of  the  need  for  chiropodial  treatment  for  the  infant  and  junior  groups.  Mrs.  J. 
Cotterell,  the  area  chiropodist,  has  been  visiting  these  schools  regularly.  Although  the  scheme 
is  in  its  initial  stages,  she  reports  that  first  impressions  confirm  the  need  for  treatment  for  this  age 
group  and  indicate  that,  in  some  cases,  even  the  under-fives  are  in  need  of  treatment. 

Apart  from  these  two  projects,  routine  chiropodial  treatment  continued  to  be  available  in 
certain  secondary  schools  in  the  Slough,  High  Wycombe,  Amersham,  Chesham  and  Aylesbury 
divisions.  During  the  year  a total  of  9,551  treatments  were  given  in  schools.” 
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HANDICAPPED  PUPILS 


The  education  authority  has  a duty  to  ascertain  all  handicapped  pupils  in  the  area  and  to  provide 
education  for  those  of  school  age  according  to  their  age,  aptitude  and  ability. 

As  the  school  population  grows  so  does  the  number  of  children  who  are  handicapped.  At  the  end 
of  1970  there  were  1,760  children  known  to  require  education  in  special  schools,  units  or  at  home,  in 
addition  to  those  who  were  handicapped  and  receiving  special  education  in  the  local  authority’s  ordinary 
schools.  The  graph  shows  the  increase  each  year  since  1966  in  the  number  of  such  handicapped  pupils. 

1 . Blind 

There  are  nine  pupils  who  are  blind,  one  of  whom  was  newly  assessed  during  the  year;  all  attend 
special  schools. 

2.  Partially  sighted 

Nineteen  pupils  are  partially  sighted,  four  newly  assessed  this  year.  Twelve  attend  special  schools, 
three  are  awaiting  placement  and  four  are  being  educated  at  home. 

3.  Deaf 

There  are  20  deaf  pupils,  two  newly  assessed  during  the  year.  Nineteen  attend  special  schools  and 
one  is  awaiting  placement  at  such  a school. 

4.  Partially  hearing 

Fifty-one  pupils  have  partial  hearing,  three  of  whom  are  awaiting  placement  in  partially  hearing 
units.  Four  children  were  newly  assessed  during  the  year. 

5.  Physically  handicapped 

There  are  96  physically  handicapped  pupils;  eight  are  awaiting  placement,  14  are  being  educated 
at  home,  and  the  remainder  attend  special  schools  or  units.  Seven  were  newly  assessed. 

6.  Delicate 

Five  of  the  27  delicate  pupils  were  newly  assessed  during  1970.  Two  are  being  educated  at  home, 
seven  are  awaiting  placement  and  the  rest  attend  special  schools. 

7.  Maladjusted 

Forty-seven  pupils  were  newly  assessed  during  the  year.  There  are  now  a total  of  204  maladjusted 
pupils,  34  more  than  in  1969.  It  is  doubtful  if  this  reveals  a true  increase  in  prevalence.  The  explanation 
lies  probably  in  the  fact  that  provision  of  improved  facilities  such  as  an  extension  of  the  child  guidance 
service  and  the  opening  of  a school  and  a new  unit  for  maladjusted  pupils  during  the  last  few  years, 
have  encouraged  parents,  doctors  and  others  to  seek  help  for  the  children  and  young  people  who  are 
maladjusted.  These  children  should  be  referred  as  early  as  possible  to  the  child  guidance  clinics. 
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8.  Educationally  subnormal 

Numerically  this  is  the  largest  category  of  handicapped  pupils  and  1,315  children  (812  boys  and 
503  girls)  have  been  recommended  for  education  in  special  day  or  residential  schools  or  classes.  During 
the  year  240  children  were  newly  ascertained. 

9.  Epileptic 

Only  a small  minority  of  children  with  epilepsy  require  special  schooling.  There  are  13  such  children 
in  the  county,  two  of  whom  were  newly  assessed  during  1970. 

10.  Speech  defects 

Three  of  the  six  children  in  the  county  who  require  special  education  on  account  of  speech  defect 
were  newly  assessed  during  the  year.  There  are  very  few  schools  who  can  treat  these  children  adequately 
and  all  have  long  waiting  lists.  Four  children  were  awaiting  placement  at  the  end  of  the  year. 

1 1 . General 

Not  only  is  the  number  of  handicapped  children  in  the  county  increasing  but  the  survival  of 
children  with  very  severe  and  often  multiple  handicaps  requires  careful  assessment  of  their  educational 
needs,  and  the  correct  placement  of  these  children  can  prove  difficult.  However,  better  neo-natal  care 
in  the  future  will  result  in  surviving  handicapped  children  who  are  less  severely  affected  than  has  been 
the  case  during  the  last  decade,  and  rubella  vaccination  will  prevent  the  severe  and  sometimes  multiple 
malformations  resulting  in  cataract,  deaf-mutism,  mental  deficiency  and  congenital  heart  disease  which 
have  afflicted  the  child  whose  mother  had  German  measles  at  the  crucial  time  during  her  pregnancy. 
With  the  increasing  numbers  and  the  prospective  transfer  of  training  schools  for  the  mentally  subnormal 
from  the  Health  to  the  Education  Department,  much  work  still  remains  to  be  done.  Each  child  must 
be  fully  assessed,  in  co-operation  with  hospital  and  family  doctor  colleagues  and  with  those  in  the 
education  field,  and  facilities  made  available  to  help  him  to  develop  to  his  optimum  capacity.  The  aim 
is  to  ensure  that  every  child  who  is  able  to  has  the  opportunity  to  grow  up  to  live  an  independent 
adult  life.  It  is  hoped  that,  in  Buckinghamshire,  handicapped  pupils  and  those  working  with  them 
look  to  the  future  with  confidence. 
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CHILD  GUIDANCE  SERVICE 

The  arrangements  continued  whereby  for  child  guidance  purposes  the  county  is  covered  by  four 
teams;  Dr.  Mary  Lindsay  leads  the  team  covering  Aylesbury  and  North  Bucks  with  clinics  in  Aylesbury 
and  Bletchley;  Dr.  C.  E.  Bagg  leads  the  team  in  the  Amersham/Chesham  Division;  Dr.  Janet  Lindsay, 
the  team  in  High  Wycombe  which  is  now  based  at  The  Grange,  Amersham  Hill ; and  Dr.  Vera  Wilkinson, 
the  team  in  Slough. 

Dr.  C.  E.  Bagg  submitted  the  following  figures  in  respect  of  attendances  at  the  Chesham  clinic: 


“No.  of  children  on  waiting  list  at  1st  January,  1970  . . . . . . 7 

No.  of  new  cases  referred  to  the  clinic  during  the  year  . . . . . . 77 

No.  of  cases  closed  during  the  year  . . . . . . . . . . . . 52 

No.  of  children  on  waiting  list  at  end  of  year  ..  ..  ..  ..  ..  17” 

Dr.  Janet  Lindsay,  Medical  Director  of  the  High  Wycombe  Clinic,  reported: 

No.  of  children  on  waiting  list  on  1st  January,  1970  . . . . . . . . 60 

No.  of  new  cases  referred  to  the  clinic  during  year  . . . . . . . . 273 

No.  of  children  on  waiting  list  at  end  of  year  . . . . . . . . . . 74 


The  clinic  was  moved  from  the  very  cramped  quarters  in  Roberts  Road  to  The  Grange,  56 
Amersham  Hill,  in  May,  1970.  This  was  a much  needed  move.  The  extra  space  has  meant  that  it 
has  been  possible  to  make  an  all-round  increase  in  the  work  carried  out  at  the  clinic  and  also  to 
extend  the  range  of  psychotherapeutic  techniques.  It  also  made  it  possible  to  appoint  a second 
psychologist,  the  appointment  being  very  much  needed  in  view  of  the  rapidly  increasing  school 
population. 

We  were  also  able  to  extend  the  training  facilities  in  that  we  were  able  to  take  trainee  social 
workers  and  to  take  a further  part  in  the  Regional  Board  married  women  doctors  scheme. 

We  were  able  to  get  several  research  projects  under  way.  We  are  looking  into  the  possibility 
of  determining  early  depressive  features  in  adolescence  and  this  is  associated  with  family  history 
investigations  to  find  possible  genetic  predispositions.  The  second  project  is  a comparative  study 
of  the  developmental  variations  and  associated  family  constellations  of  various  categories  of 
children  presenting  at  a child  guidance  clinic.” 


Dr.  Mary  Lindsay  reports  as  follows: 

Aylesbury  Bletchley 

“Number  of  children  on  waiting  list  1.1.70  . . . . . . 20  36 

Number  of  new  cases  referred  to  the  Clinic  during  the  year  89  86 

Number  of  cases  closed  during  the  year  . . . . . . . . 76  79 

Number  of  children  on  waiting  list  31.12.70  ..  ..  ..  14  33 


The  two  child  guidance  teams  in  Aylesbury  and  Bletchley  have  continued  to  work  as  described 
in  my  last  report. 

Working  together  as  a basically  stable  group  continues  to  be  of  particular  importance  to  us 
and  facilitates  the  integration  and  thus  the  effectiveness  of  the  work  done  with  the  families.  At  the 
same  time  we  value  the  contacts  with  colleagues  working  in  the  hospitals  and  the  community 
and  hope  that  these  can  be  further  developed  because  we  learn  from  them  and  are  helped  by  them. 
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Experience  confirms  the  need  to  know  the  whole  family.  Sometimes  we  see  them  as  a group 
but  where  there  are  two  parents,  both  are  included  in  the  work  we  do.  It  is  sometimes  said  that 
fathers  are  unwilling  to  come  but  this  we  have  not  found  and  it  is  rare  to  have  no  contact  at  all 
with  the  father  if  he  is  available. 

We  feel  that  this  work  with  both  parents  is  of  great  value.  The  initial  interviews  take  place 
during  the  day,  but  when  regular  attendance  is  arranged  we  have  evening  clinics  for  those  who 
understandably  do  not  find  it  easy  to  come  during  the  day.  Parents  may  see  one  or  sometimes  two 
members  of  the  clinic  each  week  or  every  2-4  weeks.  The  child  usually  is  seen  by  another  member 
of  the  staff. 

If  child  guidance  clinics  are  to  continue,  as  we  feel  they  must,  we  have  to  be  available  to 
provide  facilities  for  training.  We  have  much  to  offer  in  this  field  and  also  find  it  interesting  and 
stimulating.  As  mentioned  in  the  previous  report,  both  clinics  have  social  work  students  from 
High  Wycombe  College.  In  addition,  at  Aylesbury,  third-year  psychology  students  from  Brunei 
University  work  for  six  months  and  a qualified  student  from  the  Tavistock  Clinic  comes  at  the  end 
of  the  course  to  gain  insight  into  the  practical  working  of  a child  guidance  clinic.  We  also  have  a 
child  psychotherapy  trainee  from  the  Tavistock  Clinic — at  the  time  of  writing  this  place  is  vacant 
but  we  have  hopes  for  the  future. 

Each  member  of  both  clinics  has  developed  a particular  interest  in  some  aspect  of  child  care- 
outside  of  the  clinics.  These  interests  are  mainly  associated  with  previous  experience  and  special 
skills.  They  include  close  links  with  the  physically  handicapped,  the  autistic  and  the  gifted;  pre- 
school children,  those  in  care  and  those  in  schools  for  maladjusted  children ; I work  closely  with 
the  Paediatric  Department,  going  to  Out-Patients  at  the  Royal  Buckinghamshire  Hospital  and  at 
Bletchley,  and  visiting  Stoke  Mandeville  Hospital.  The  medical  students  come  to  our  case  con- 
ferences. Lectures  and  seminars  are  also  part  of  our  work. 

Weekly  conferences  in  both  Clinics  are  attended  by  medical  students  visiting  and  we  also 
welcome  those  working  with  children  and  their  families. 

We  have  had  a number  of  speakers  since  the  last  report — Dr.  McWhinnie,  Adolescent 
Psychiatrist  at  Oxford,  speaking  about  Adolescence;  Dr.  Lionel  Hersov,  Consultant  Psychiatrist 
at  the  Maudsley  Hospital  talking  to  us  about  the  Maudsley  Children’s  Department;  Mrs.  Martha 
Harris,  Tutor  in  Charge  of  Child  Psychotherapy  Course  at  the  Tavistock  Clinic,  telling  us  about 
a case  she  had  in  treatment;  Miss  Philida  Parslow  showing  us  a film  followed  by  discussion  of  the 
work  done  in  a play  group  for  children  of  school  age  in  Oxford;  and  Miss  Joan  Court,  Head  of  the 
Battered  Child  Research  Department  of  the  N.S.P.C.C.,  talking  about  battered  babies — we  were 
glad  that  many  people  were  able  to  join  us  for  this  talk.  All  these  we  found  most  interesting. 

Aylesbury 

It  is  with  great  regret  that  we  report  the  death  of  Mrs.  Hopkins  who  died  in  August  1970. 
She  had  been  Remedial  Teacher  in  the  Aylesbury  Clinic  for  ten  years.  She  leaves  a place  that 
cannot  easily  be  filled.  The  warmth  and  encouragement  that  she  gave  to  the  children  was  excep- 
tional and  the  meaning  to  them  and  to  their  parents  was  profound.  What  she  gave  them  will  be 
with  them  all  their  lives. 

Bletchley 

We  are  most  fortunate  in  having  an  extra  building  put  up  as  a class  room.  This  is  separate 
but  has  easy  access  to  the  Clinic.  In  September  we  were  glad  to  welcome  Mr.  Stockwell  who  has 
had  training  and  experience  in  teaching  children  who  have  special  needs.  He  is  a remedial  teacher 
providing  a therapeutic  service  for  children  who  for  various  reasons  have  difficulty  at  school.  This 
class  enables  us  to  provide  an  additional  and  very  valuable  service  to  the  families  who  come  to  us — 
the  parents  are  also  seen  by  other  members  of  the  Clinic.  The  co-operation  of  the  school  is  an 
important  part  of  the  work  for  all  concerned. 
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We  have  been  concerned  with  the  providing  of  facilities  for  the  future  city  of  Milton  Keynes. 
Members  of  the  clinic  have  been  on  the  Working  Party  convened  to  discuss  needs  of  child  health, 
on  the  Mental  Health  Interest  Group,  and  have  been  involved  in  the  setting  up  of  a Citizens 
Advice  Bureau. 

The  psychiatric  social  worker  works  in  the  child  guidance  clinics  and  also  in  the  adult  field 
with  social  workers.  In  this  latter  connection  she  has  been  involved  in  the  running  of  a social 
club  for  adults. 

Around  us  there  are  many  changes  taking  place — but  we  look  forward  to  the  future  with 


confidence.” 

Dr.  Vera  Wilkinson  has  submitted  the  following: 

“Number  of  children  on  the  waiting  list  1st  January  1970  . . . . 19 

Number  of  new  cases  referred  to  the  Clinic  during  the  year  . . . . 227 

Number  of  cases  closed  during  the  year  ..  ..  ..  ..  ..  13 

Number  of  children  on  the  waiting  list  on  31st  December  1970  . . 13 

Total  Clinic  attendances  . . . . . . . . . . . . . . 2,238 


The  total  number  of  cases  referred  represent  an  increase  of  17%.  These  were  over  the  whole 
age  range.  We  have  begun  a preschool  diagnostic-therapeutic  group  during  the  year  and  also 
have  regular  sessions  with  the  health  visitors.  This  has  resulted  in  an  increased  number  of  referrals 
in  the  preschool  group.  19  new  families  have  been  seen  in  the  crisis  consultation  service  and 
therapeutic  work  has  continued  with  5 other  families  in  this  service. 

During  the  year  we  have  tried  to  increase  our  contacts  in  the  community  with  a view  to 
providing  a wider  consultative  and  preventative  service.  Members  of  the  Clinic  team  formed 
part  of  the  working  party  on  recalcitrance  organised  by  the  Education  Department  which  aimed 
at  earlier  identification  of  problems  so  that  more  flexible  ways  of  meeting  children’s  needs  can  be 
found  within  schools.  We  have  also  had  regular  meetings  with  the  school  medical  officers,  health 
visitors,  probation  officers  and  the  children’s  officers,  trying  to  build  up  an  integrated  service  for 
handicapped  children  in  the  area.  Within  the  clinic  diagnostic  and  therapeutic  work  with  individual 
children  and  their  families  has  continued  and  we  have  maintained  close  links  with  the  remedial 
centre  and  the  adjustment  units.  We  have  been  fortunate  in  appointing  Mrs.  Phillips  who  has 
wide  experience  to  our  therapeutic  teaching  team.  During  the  year  we  have  had  3 social  work 
students  from  the  High  Wycombe  Technical  College  who  have  made  lively  contributions  to  our 
Case  Conferences. 

The  accommodation  difficulties  at  the  Clinic  remain  acute.  This  actually  limits  the  scope  of 
the  work  as  well  as  adding  to  the  stress.” 


127 


HEALTH  EDUCATION 


Following  the  suggested  outline  for  health  education  in  both  primary  and  secondary  schools, 
that  was  produced  in  co-operation  with  the  Education  Department  during  1969,  this  year  has  shown  a 
steady  expansion  of  health  education  programmes  in  many  schools. 

Teachers  themselves  carry  out  a considerable  proportion  of  such  work,  but  it  is  interesting  to 
note  that  the  staff  of  the  Health  Department  carried  out  some  1,232  sessions  on  health  matters  with 
students  and  school-children  during  the  year;  an  increase  of  over  250  sessions  on  1969. 

The  health  education  section  endeavoured  to  assist  teachers  to  develop  this  sphere  of  education 
in  various  ways.  Together  with  the  North  Buckinghamshire  College  of  Education  a course  of  five 
sessions  on  health  education  was  arranged  for  staffs  from  primary  and  senior  schools. 

Joint  sessions  were  also  held  at  teachers’  centres  on  topics  of  common  interest.  Three  such  sessions 
were  held  with  primary  school  teachers,  following  the  production  by  the  B.B.C.  of  material  to  assist 
the  understanding  at  primary  school  level  of  human  reproduction  and  puberty.  Videotape  recordings 
were  also  made  of  television  programmes  on  the  same  topic,  and  these  were  reproduced  for  discussion. 

The  production  of  this  material  by  the  B.B.C.  received  considerable  press  coverage  and  stimulated 
tremendous  interest  amongst  parents.  The  staff  of  the  health  education  section  attended  numerous 
parent/teacher  evenings  to  demonstrate  the  material  and  assist  in  the  discussions  and  planning  of 
suitable  programmes. 

A further  practical  attempt  by  the  section  to  encourage  and  assist  teachers  is  the  production  of 
teaching  packs  containing  visual  aids,  work  cards,  project  suggestions,  etc.  on  such  subjects  as  dental 
health  and  foot  health.  The  following  table  gives  a general  indication  of  the  schools  in  which  the  section 
actively  participates  with  the  education  staffs  in  promoting  health  education. 


Primary 

Senior  schools  and 
colleges  of  further 

schools 

education 

of  schools  in  which  members  of  the  department  participate  in  a 
planned  health  education  programme 

21 

50 

of  schools  in  which  help  and  advice  is  given 

23 

17 

of  schools  in  which  a single  session  was  conducted  by  a member 
of  the  department  . . 

135 

Schools  are  always  interested  in  display  material  and  the  Slough  College  held  a centenary  exhibi- 
tion on  education  in  July.  The  section  contributed  an  exhibit  on  the  history  of  the  school  health  service 
on  this  occasion.  A portable  exhibition  on  the  theme  “can  you  afford  to  smoke  ?”,  was  also  prepared  and 
displayed  in  the  foyers  of  many  secondary  schools.  Posters  on  a variety  of  subjects  are  always  in  demand. 

Committees  were  set  up,  either  by  this  Department  or  the  Education  Department,  part  of  whose 
object  was  to  consider  health  education  in  schools  on  such  subjects  as  sex  education  and  drug  depend- 
ence, and  members  of  the  health  education  staff  sit  on  these  committees. 

In  conjunction  with  the  catering  training  officer  of  the  school  meals  service,  the  County  Health 
Education  Officer  conducted  20  sessions  with  the  schools  meals  service  staff  on  the  subject  of  food 
hygiene.  It  is  intended  to  continue  such  sessions  with  new  members  of  the  service. 
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SCHOOL  DENTAL  SERVICE 

Report  by  C.  H.  Griffiths,  Principal  School  Dental  Officer 


1.  General 

Although  there  were  a number  of  changes  in  the  dental  staff  during  1970  it  was  possible  to  provide 
dental  inspection  and  treatment  for  a large  number  of  children.  Particular  interest  was  taken  in  the 
treatment  of  the  younger  child,  and  as  mentioned  elsewhere  in  this  report,  all  children  attending  nursery 
schools  in  the  Slough  area  were  inspected.  An  epidemiological  study  into  dental  anomalies  was  also 
carried  out  in  that  area. 

In  the  Wycombe  and  South  Bucks  areas  increased  use  was  made  of  the  mobile  dental  units;  in 
the  other  health  areas  mobile  units  were  in  constant  use  throughout  the  year. 

The  orthodontic  services  were  expanded  and  more  children  than  in  any  previous  year  received  this 
treatment  either  from  the  county  orthodontist  or  from  dental  officers. 

The  majority  of  children  with  physical  or  mental  handicaps  were  inspected  and  their  need  for 
treatment  assessed. 

2.  Staff 

Mr.  P.  T.  Fuller,  Area  Dental  Officer  in  South  Bucks,  left  to  take  up  the  appointment  of  Chief 
Dental  Officer  to  the  London  Borough  of  Hammersmith.  Mr.  C.  Rooney  left  High  Wycombe  for  a 
senior  post  in  Ireland  and  Miss  C.  Ralston  left  for  Devon.  Mrs.  S.  Horseman,  dental  auxiliary,  who 
worked  for  a number  of  years  in  the  Bletchley  area,  emigrated  to  New  Zealand.  Our  thanks  are  due 
to  all  these  officers  for  their  loyal  service  and  we  wish  them  well  for  the  future. 

Staff  changes  made  it  difficult  to  maintain  continuity  of  treatment  in  some  areas.  However, 
towards  the  end  of  the  year  three  new  dental  officers  joined  the  full-time  staff — Miss  H.  E.  Dickinson 
in  Aylesbury,  Mr.  C.  W.  R.  Marston  in  High  Wycombe  and  Mrs.  P.  A.  Turner  in  Slough.  Mrs.  H.  A. 
Renner,  Mrs.  L.  G.  Mason,  Dr.  J.  Aaron  and  Mrs.  H.  M.  Kay  also  joined  the  service  in  a part-time 
capacity.  Miss  P.  Heath,  dental  auxiliary,  joined  the  staff  in  May  and  provided  welcome  help  in  the 
rapidly  expanding  area  of  Bletchley. 

Overall  the  staff  changes  had  a disturbing  effect  on  the  provision  of  treatment  but  nevertheless  the 
amount  of  treatment  carried  out  was  substantially  the  same  as  that  undertaken  during  1969.  It  was 
possible  to  provide  dental  cover  in  all  the  areas  and  the  scheduled  programmes  of  inspection  and 
treatment  continued. 

Generally,  it  is  gratifying  to  know  that  the  county  provides  a good  training  for  dental  officers 
seeking  higher  posts  in  the  local  authority  dental  service  but  on  the  other  hand,  replacement  of  experi- 
enced officers  presents  considerable  problems,  not  least  of  which  is  the  effect  on  the  service  whilst  the 
vacancies  are  being  filled. 


3.  Clinics 

Progress  was  made  in  the  re-equipping  of  dental  clinics  and  plans  were  made  for  the  provision  of 
dental  suites  in  two  health  centres. 

A programme  was  drawn  up  for  the  replacement  of  obsolescent  dental  equipment  over  the  next 
few  years  and  clinical  trials  were  commenced  on  a number  of  new  items  of  equipment. 
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New  X-ray  apparatus  was  purchased  for  installation  in  four  clinics  not  having  this  aid  to  diagnosis. 
All  permanent  surgeries  now  have  this  equipment,  and  in  addition  it  is  also  provided  in  some  of  the 
mobile  dental  units. 


4.  Conferences,  Courses,  Activities 

A one-day  course  for  dental  officers  and  other  staff  was  held  at  Great  Missenden  Adult  Education 
College.  Lectures  were  given  by  speakers  from  a number  of  teaching  hospitals  including  Professor  B. 
Leighton,  head  of  the  Department  of  Orthodontics  at  King’s  College  Hospital,  Mr.  L.  Silverstone, 
Senior  Lecturer  in  Child  Dental  Health  at  the  London  Hospital  and  Mr.  J.  Rodgers  of  the  Department 
of  Health  and  Social  Security.  Our  dental  colleagues  from  Oxfordshire  and  Bedfordshire  joined  us  on 
this  course. 

Dental  officers  attended  post-graduate  and  refresher  courses  in  London  and  Oxford  and  some  also 
attended  meetings  held  as  part  of  the  Conference  in  Manchester. 

I had  the  honour  of  being  elected  President  of  the  Berks,  Bucks  and  Oxon  branch  of  the  British 
Dental  Association  and  in  this  capacity  attended  the  British  Dental  Association  Conference. 

Mr.  I.  Maddick,  Area  Dental  Officer,  Wycombe,  read  a number  of  papers  at  conferences  through- 
out the  year  including  one  at  the  Royal  Society  of  Health  Congress,  and  was  also  invited  to  speak  at  a 
number  of  British  Dental  Association  meetings.  As  Secretary  of  the  refresher  course  committee  of  the 
Society  of  Medical  Officers  of  Health,  he  was  responsible  for  the  planning  of  the  very  successful  course 
held  in  September  at  St.  Anne’s  College,  Oxford. 

A two-day  course  for  some  50  senior  students  from  the  Royal  Dental  Hospital,  London,  which 
has  now  become  an  annual  event,  was  held  in  May  at  Green  Park  Youth  Centre.  The  subject  was  “A 
preventive  and  public  health  course”.  All  who  participated  seemed  to  enjoy  it  and  papers  were  given 
by  members  of  the  county  staff.  On  the  second  day  a symposium  was  held  which  was  highly  successful. 
A number  of  leading  members  of  the  dental  profession  took  part  in  the  symposium. 


5.  Visitors 

A number  of  visitors,  from  this  country  and  from  overseas,  came  to  see  something  of  the  dental 
services  in  the  county.  The  Chief  Dental  Officer  of  Cyprus,  a number  of  World  Health  Organisation 
Fellows,  and  a number  of  medical  students  from  the  Royal  Free  Hospital,  as  well  as  senior  officers 
of  the  R.A.F.  dental  services  were  among  those  who  visited  static  and  mobile  clinics  in  the  county. 


6.  Dental  Health  Education 

The  programme  for  dental  health  education  was  developed  in  all  areas  during  the  year.  Project 
teaching,  which  was  described  in  the  report  for  1969,  was  carried  out  in  a number  of  schools  with 
success.  Teaching  staffs  co-operated  in  these  projects. 

In  the  North  Bucks  area  a teacher’s  pack  has  been  prepared  which  contains  useful  aids  for  those 
using  project  teaching  of  dental  health.  Teachers  find  the  pack  a great  help  to  them. 

In  this  connection  Mr.  B.  A.  Berrill,  Area  Dental  Officer  for  the  North  Bucks  Area,  kindly  sub- 
mitted the  following  report  on  dental  health  work  in  that  area: 

“Working  in  close  co-operation  with  the  health  education  section  a dental  pack  is  being 

developed.  This  has  four  main  objectives  : 

(a)  to  give  the  teaching  profession  easy  access  to  the  latest  material  and  methods  of  teaching 
dental  health,  thereby  encouraging  them  to  explore  and  utilise  the  subject; 
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(b)  to  encourage  teachers  to  do  follow-up  projects  following  dental  health  campaigns  by  the 
health  education  section  or  by  dental  auxiliaries; 

(c)  to  form  a method  of  research  into  dental  health  materials  and  methods  by  continually  feeding 
into  the  pack  new  ideas  from  the  teachers  and  other  sources,  for  using  and  improving  the 
material.  It  is  hoped  that  by  encouraging  the  teaching  profession  to  contribute  their  experience 
to  the  health  education  programme,  they  will  be  more  willing  to  spare  time  for  follow-up  work; 

(d)  if  the  pilot  studies  of  this  scheme  are  successful,  health  education  packs,  other  than  dental, 
may  well  be  evolved. 

Following  dental  health  education  programmes  carried  out  by  Miss  Badrick,  a dental  auxiliary 
from  New  Zealand,  follow-up  questionnaires  were  used  at  one  of  the  junior  schools  by  teaching 
staff.  The  pupils  were  asked  to  draw  and  explain  what  was  depicted  by  the  poster  showing  the  five 
rules  of  dental  health. 

At  the  same  time  a quiz  was  run  on  the  same  lines  at  Bletchley  dental  clinic.  A picture  was 
constructed  showing  a dentist  holding  four  balloons.  Within  the  balloons  was  a picture  cut  from  a 
standard  “five  rules”  poster  showing  (i)  a boy  brushing  his  teeth;  (ii)  a boy  cleaning  his  teeth  by 
eating  an  apple;  (iii)  a boy  about  to  rinse  his  mouth  with  water;  and  (iv)  a boy  throwing  away 
sweets  which  had  caused  tooth  decay. 

The  results  of  the  questionnaires  were  interesting.” 

The  dental  auxiliaries  and  the  dental  hygienist  carried  out  comprehensive  dental  health  education 
programmes  during  the  year  and  more  than  26,000  persons,  both  children  and  adults,  were  given  some 
form  of  dental  health  education.  The  staff  of  the  health  education  section  have  been  interested  in 
developing  this  aspect  of  their  work  and  early  in  the  year  a travelling  exhibition  with  films  and  visual 
aids  was  taken  to  a number  of  welfare  centres.  There  a dental  auxilary  gave  instructions  to  mothers  on 
matters  of  diet  and  tooth  care. 

A number  of  adult  audiences  were  addressed  by  dental  officers  and  talks  were  given  to  mothers’ 
clubs,  groups  of  young  wives  and  others. 

It  is  considered  that  the  local  authority  dental  service  has  a responsibility  to  further  this  particular 
aspect  of  preventive  dentistry  and  it  is  hoped  that  the  considerable  amount  of  time  devoted  to  it  is 
having  the  desired  effect  of  making  the  public  more  tooth  conscious. 

The  assessment  of  the  value  of  dental  health  education  is  difficult;  nevertheless,  it  is  thought  that 
the  increasing  awareness  of  both  adults  and  children  of  the  importance  of  caring  for  their  teeth  is  at 
last  being  realised.  It  is  considered  that  the  dental  health  of  the  children  of  the  county  is  on  the  whole 
better  now  than  it  ever  has  been  before;  the  importance  of  diet,  correct  tooth  cleaning  and  the  establish- 
ment of  good  habits  of  dental  hygiene  is  at  last  beginning  to  be  appreciated  by  the  majority  of  patients. 


7.  Surveys 

A number  of  important  surveys  took  place  during  the  year;  among  these  being  the  survey  of 
dental  anomalies  which  was  undertaken  in  the  schools  in  the  South  Bucks  area  by  Mr.  A.  H.  Brook 
Lecturer  in  Children’s  Dentistry  at  the  Eastman  Dental  Hospital.  The  staff  of  the  schools  concerned 
were  most  co-operative  and  the  following  is  a brief  report  by  Mr.  Brook  on  the  survey: — 

“An  epidemiological  survey  of  school  children  in  the  area  of  Slough  was  undertaken  as  part 
of  an  investigation  of  dental  malformations. 

The  purpose  of  the  study  was  to  provide  baseline  information  on  the  prevalence  of  dental 
malformations  among  British  school  children  in  order  to  contribute  to  future  dental  public  health 
planning  and  to  elicit  the  aetiology  of  these  anomalies.  In  this  latter  context  the  survey  is  being 
supplemented  by  family  case  history  studies  at  the  Eastman  Dental  Hospital,  London.  A dentally 
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equipped  mobile  caravan  is  used  for  the  examination  of  two  groups  of  children,  those  aged  4-6 
years,  to  study  the  deciduous  dentition,  and  those  of  11-14  years,  the  permanent  dentition.  In 
several  cases  already  the  diagnosis  made  on  examination  has  been  of  value  in  the  general  dental 
management  of  the  child.  The  survey  is  combined  with  the  routine  school  dental  inspection. 
Excellent  co-operation  between  staff  of  the  dental  service  and  of  the  schools  enabled  the  study  to 
progress  to  its  half-way  point  with  minimal  disturbance  of  the  education  programme”. 

Mr.  H.  R.  Rippon,  Area  Dental  Officer,  South  Bucks,  carried  out  a dental  survey  on  the  younger 
children  in  the  area.  The  natural  fluoride  content  of  the  water  supply  in  Slough  has  been  reduced  and  it 
is  anticipated  that  this  will  result  in  a regrettable  increase  in  dental  caries  compared  to  the  prevalence 
recorded  in  previous  years.  Reference  is  made  to  this  survey  on  page  (30)  of  this  report. 

Mr.  I.  Maddick,  Area  Dental  Officer,  Wycombe  Area,  carried  out  an  investigation  into  the 
effectiveness  of  different  forms  of  dental  health  education  in  schools  in  his  area. 

The  usual  study  of  those  children  attending  the  Orchard  School,  Slough,  who  have  lived  all  their 
lives  in  Slough,  and  who,  therefore,  showed  a resistance  to  dental  caries,  was  carried  out  with  the 
co-operation  of  the  staff  of  the  Royal  Dental  Hospital,  London. 

The  base-line  study  of  the  incidence  of  caries  in  the  teeth  of  children  in  the  areas  of  the  county 
where  it  is  hoped  the  pilot  schemes  for  water  fluoridation  will  commence  was  carried  out  with  the 
assistance  of  Professor  P.  M.  C.  James  and  his  staff  from  the  Department  of  Dental  Health,  University 
of  Birmingham. 


8.  Statistics 

It  is  with  pleasure  that  I report  more  children  were  inspected  and  treated  than  in  any  previous  year. 

The  total  number  of  visits  for  treatment,  the  number  of  fillings  done,  and  the  number  of  courses 
of  treatment  completed,  were  all  more  than  on  any  previous  occasion.  The  number  of  teeth  extracted 
and  the  number  of  cases  attending  for  emergency  treatment  were,  I am  pleased  to  report,  less  than  in 
the  previous  year.  A few  more  dentures  were  provided  and  the  number  of  general  anesthetics,  all  of 
which  were  given  by  specialist  anaesthetists,  was  slightly  higher  than  the  figure  for  the  previous  year. 

The  orthodontic  service  was  expanded  and,  as  explained  in  Miss  Blandford’s  report  which  appears 
later,  a record  number  of  appliances  for  orthodontic  abnormalities  was  provided.  More  of  the  dental 
officers  are  taking  an  interest  in  this  work  and  carrying  out  treatment  themselves  or  with  the  guidance 
of  the  specialist  orthodontist. 

The  dental  officers  inspected  approximately  70%  of  the  school  population;  this  figure  is  about 
10%  above  the  national  average. 

The  ratio  of  permanent  teeth  filled  to  permanent  teeth  extracted  was  still  nearly  10:1;  this  compares 
very  favourably  with  the  national  ratio  of  6:1  and  emphasises  the  importance  which  is  paid  to  the 
conservation  rather  than  the  extraction  of  teeth. 


9.  Health  centres 

The  dental  needs  of  schoolchildren,  pre-schoolchildren  and  expectant  and  nursing  mothers  are 
under  constant  review  and  the  general  policy  being  adopted  is  the  provision  of  dental  surgery  accom- 
modation in  health  centres  where  there  is  a need  for  new  or  additional  surgeries. 

A number  of  health  centres  have  already  been  designed  which  will  have  facilities  for  providing 
dental  treatment.  Plans  for  the  new  city  of  Milton  Keynes  include  the  provision  of  health  centres  with 
dental  surgery  accommodation. 
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10.  General 

The  year  1970  was  one  during  which  the  area  administration  was  consolidated  and  the  differing 
dental  needs  of  each  area  assessed. 

More  children  were  inspected  and  treated  than  ever  before ; considerable  progress  was  made  in  the 
use  and  development  of  preventive  measures  to  combat  the  high  prevalence  of  dental  disorders  in 
children.  It  is  generally  accepted  that  one  of  the  main  functions  of  the  local  authority  dental  service 
is  to  advise  parents  and  their  children  of  the  importance  of  good  and  early  dental  care;  it  is  hoped  that 
the  efforts  that  are  being  put  into  this  will  be  seen  in  the  improvement  in  dental  health  in  adult  life. 

I should  like  to  thank  the  Chief  Education  Officer,  the  head  teachers,  school  secretaries  and 
matrons  and  all  those  members  of  the  staff  of  the  Education  Department  who  helped  in  planning  and 
carrying  out  the  detailed  arrangements  for  the  dental  inspection  and  treatment  of  children  at  the 
county  schools.  We  are  very  much  indebted  to  the  specialist  anaesthetists  and  medical  staff  of  the 
county  for  all  their  expert  help  and  co-operation  in  the  many  aspects  of  our  service.  Our  thanks  are  also 
due  to  the  County  Architect  and  his  staff  for  advice  and  help  in  the  planning,  siting,  and  maintenance 
of  the  static  and  mobile  clinics. 


11.  Progress  during  last  ten  years 

It  is  now  ten  years  since  I took  up  my  duties  of  Chief  Dental  Officer  of  the  county  and  I thought 
it  might  be  a suitable  time  to  assess  the  changes  that  have  taken  place  in  the  school  dental  service. 

In  1960  there  was  an  equivalent  of  ten  full-time  dental  officers  in  post;  there  were  no  dental 
auxiliaries  or  dental  hygienists  on  the  staff.  At  the  end  of  1970  the  equivalent  of  15  full-time  dental 
officers,  three  full-time  dental  auxiliaries,  and  a part-time  dental  hygienist  were  employed. 

The  whole  pattern  of  treatment  has  changed;  in  1960  much  more  time  was  devoted  to  the  extrac- 
tion, rather  than  the  conservation,  of  children’s  teeth.  Now  the  emphasis  is  on  conservation  of  teeth 
and  much  more  complex  dental  procedures  are  being  carried  out  by  the  county’s  dental  staff.  Ortho- 
dontic treatment  has  become  much  more  important.  Then  there  was  very  little  dental  health  education; 
during  1970  over  26,000  children  and  adults  were  given  the  opportunity  of  benefiting  from  a compre- 
hensive planned  programme  on  this  important  aspect  of  preventive  dentistry. 

A full-time  county  orthodontist  was  appointed  in  1956  and  she  has  developed  and  co-ordinated 
this  part  of  the  service  to  a point  where,  at  the  end  of  1970,  a large  number  of  treatments  were  being 
undertaken  for  the  correction  of  dental  abnormalities. 

In  1960  only  one  mobile  dental  caravan  was  in  use  and  that  for  only  part  of  the  year.  Now  four 
mobile  dental  units  are  in  almost  constant  use  taking  dental  treatment  facilities  to  children  in  about 
70  schools;  the  saving  of  school  time  in  taking  this  service  to  rural  schools  cannot  be  assessed,  but  the 
service  is  appreciated  by  all  concerned. 

During  the  period  of  ten  years  the  general  staffing  structure  of  the  dental  service  developed,  first 
by  the  appointment  of  a senior  dental  officer  and  more  recently  of  four  area  dental  officers.  In  this  way, 
a career  structure  was  established  which  allowed  more  local  administration  of  the  dental  service. 

Liaison  with  hospitals,  general  dental  practitioners,  and  the  universities  has  been  developed  and 
in  recent  years,  surveys  and  epidemiological  studies  have  been  carried  out  with  colleagues  from  the 
dental  teaching  hospitals. 

A new  Diploma  in  Dental  Public  Health  was  instituted  and  Bucks  was  one  of  the  first  authorities 
to  second  a member  of  the  staff  to  the  course  leading  to  this  higher  qualification. 

The  policy  of  in-service  training  and  attendance  of  staff  at  post-graduate  and  refresher  courses 
has  been  developed;  most  of  the  staff  have  taken  the  opportunity  of  attending  the  courses  catering 
for  their  special  needs. 
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During  the  last  few  years  it  has  been  possible  to  recruit  some  younger  members  of  the  profession; 
it  is  hoped  that  as  the  dental  schools  of  the  universities  pay  more  attention  to  the  teaching  of  children’s 
and  public  health  dentistry  more  dentists  will  seek  a career  in  this  field. 

There  has  been  a gradual  change  in  the  pattern  of  dental  health  education ; in  the  early  sixties  it 
was  considered  that  large  campaigns  for  the  teaching  of  dental  care  were  important;  later  the  emphasis 
changed  to  the  more  continuous  visitation  of  schools  and  the  teaching  of  small  groups  by  a dental 
auxiliary  or  hygienist. 

More  dental  officers  are  now  trying  to  interest  head  teachers  in  the  subject  of  dental  health  and  we 
are  hoping  that  nothing  but  good  can  come  of  this. 

Although  the  problem  of  dental  caries  does  not  seem  to  diminish,  it  is  felt  that  the  local  authority 
dental  service  can  contribute  much  to  foster  an  increased  awareness  of  the  importance  of  good  dental 
health  in  childhood. 

During  the  ten  years,  new  dental  clinics  and  surgeries  were  opened  in  Britwell  and  Langley  in  the 
South  Bucks  area;  in  Amersham,  Aylesbury  (Quarrendon)  and  Bletchley.  In  addition  four  new  surgeries 
were,  at  the  end  of  1970,  being  completed  at  the  Municipal  Health  Centre,  High  Wycombe.  The  new 
surgeries  helped  in  providing  facilities  for  dental  treatment  in  those  areas  where  increases  in  school 
populations  have  been  significant.  In  this  connection  it  is  of  interest  to  recall  that  the  school  population 
was  73,000  in  1960  and  105,000  by  1970. 


12.  Orthodontics 

Miss  A.  Blandford,  county  orthodontist,  submitted  the  following  report  on  her  work  during  the 
year: 

“A  total  of  535  school  children  were  referred  by  the  school  dental  officers  for  orthodontic 
treatment  during  the  year.  The  demand  for  this  treatment  rises  annually  and  understandably  the 
vast  majority  of  patients  and  parents  initially  request  treatment  from  the  aesthetic  point  of  view. 
Orthodontic  treatment,  however,  is  offered  not  only  to  change  a displeasing  appearance  of  the 
teeth  but  also  to  improve  the  general  dental  health,  such  as  caries  rate,  poor  occlusion  or  perio- 
dontal disease. 

Children  whose  treatment  commenced  prior  to  1970  numbered  1,936  and  their  treatment  was 
continued  throughout  the  year. 

Removable  appliances  fitted  totalled  643,  of  which  325  were  fitted  for  new  patients;  the 
remainder  were  second  or  third  appliances  for  children  whose  treatment  had  progressed  further. 

Treatment  was  completed  for  359  children  mostly  by  appliance  therapy,  but  some  by  ex- 
tractions only. 

As  in  previous  years,  approximately  50  children  were  referred  to  Stoke  Mandeville  and 
Wexham  Hospitals  for  further  X-ray  examination  or  surgical  treatment.  Many  of  these  children 
received  their  orthodontic  treatment,  jointly  with  Stoke  Mandeville  Hospital.” 


13.  Statistics 

Inspections 


Number  of  pupils 


Inspected 

Requiring  treatment 

Offered  treat 

First  inspection— school 

68,626 

\ 30,043 

\ 24,731 

First  inspection — clinic 

3,687 

/ 

/ 

Re-inspection — school  or  clinic 

3,579 

2,348 

2,348 

Total  . , 

75,892 

32,391 

27,079 
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Visits  (for  treatment) 


Age 


5-9 

10-14 

1 5 and  over 

Total 

First  visit  in  the  calendar  year 

6,587 

5,348 

1,156 

13,091 

Subsequent  visits 

10,237 

10,943 

2,557 

23,737 

Total  . . 

16,824 

16,291 

3,713 

36,828 

Courses  of  Treatment 

Additional  courses  commenced 

1,282 

1,119 

264 

2,665 

Total  courses  commenced 

7,869 

6,467 

1,420 

15,756 

Courses  completed 

— 

— 

— 

13,862 

Treatment 

Fillings  in  permanent  teeth 

6,231 

13,691 

4,000 

23,922 

Fillings  in  deciduous  teeth 

10,118 

896 

— 

11,014 

Permanent  teeth  filled  . . 

5,051 

11,628 

3,469 

20,148 

Deciduous  teeth  filled  . . 

8,619 

785 

— 

9,404 

Permanent  teeth  extracted 

327 

1,555 

282 

2,164 

Deciduous  teeth  extracted 

3,969 

1,321 

— 

5,290 

Number  of  general  anaesthetics 

1,302 

458 

42 

1,802 

Number  of  emergencies. . 

Number  of  pupils  X-rayed  . . 
Prophylaxis 

Teeth  otherwise  conserved  . . 
Teeth  root  filled 

Inlays 

Crowns . . 

443 

237 

1,077 

5,180 

3,727 

40 

1 

70 

53 

733 

Orthodontics 

Number  of  attendances 

3,849 

Cases  commenced  during  the  year 

535 

Cases  brought  forward  from  previous  year 

1,936 

Cases  completed  during  the  year 

359 

Cases  discontinued  during  the  year 

20 

Number  of  pupils  treated  by  means  of  appliances 

325 

Number  of  removable  appliances  fitted  . . 

643 

Cases  referred,  and  treated  by  hospital  orthodontists  . . 

55 

(The  above  figures  include  all  orthodontic  treatment  carried  out  by  the  orthodontist  and  dental  officers) 

Dentures 

Age 

Number  of  pupils  fitted  with  dentures  for  the  first  time:- 

5-9 

10-14 

1 5 and  over 

Total 

(a)  with  full  denture 

— 

— 

3 

3 

(b)  with  other  dentures  . . 

5 

24 

18 

47 

Total 

5 

24 

21 

50 

Number  of  dentures  supplied  (first  or  subsequent  time) 

5 

25 

22 

52 

139 


Sessions 


Number  of  clinical  sessions  worked  in  the  year 
School  Service  M & C.H.  Service 


Inspection 

at  school  Treatment 


Dental 

health 

education  Treatment 


Dental 

health  Total 

education  sessions 


Dental  officers 

636 

5,109 

59 

275 

7 

6,086 

Dental  Auxiliaries 

— 

942 

161 

48 

21 

1,172 

Dental  hygienists 

— 

9 

130 

— 

2 

141 

Total 

636 

6,060 

350 

323 

30 

7,399 
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OTHER  MATTERS 


1.  School  meals 

The  County  School  Meals  Organiser  has  submitted  the  following  report: 


“ Census  for  Autumm  Term  1970 


(a)  Meals 

For  a day  in 

For  a day  in 

September  1970 

September  1969 

Pupils  present 

96,880 

92,729 

Taking  school  dinners 

71,777 

70,938 

(74.09%) 

(76.50%) 

Meals  provided  free  . . 

3,083 

3,087 

(4.30%) 

(4.35%) 

(b)  Milk 

(i)  Maintained  schools 

Pupils  present 

59,889* 

57,451* 

Drinking  free  milk 

53,709* 

51,620* 

(89.68%) 

(89.85%) 

(ii)  Independent  schools 

Pupils  present 

4,301* 

4,646* 

Drinking  free  milk 

3,905* 

4,182* 

(90.80%) 

(90.01  %) 

*Under  11  years  of  age  only  as  from  1.9.68 

There  are  now  315  school  kitchens  and  65  additional  dining  centres  in  the  County  which 
cater  for  all  schools  except  Moulsoe  C.  Primary  where  there  is  still  no  requirement. 

The  increase  in  the  daily  number  of  meals  served  was  not  as  high  as  one  would  have  hoped, 
partly  due  to  kitchen  staff  shortages  in  some  areas,  where  children  were  asked  to  bring  sandwiches 
or  to  go  home  for  dinner  as  a temporary  measure.  The  use  of  some  convenience  foods  was  in- 
troduced which  helped  with  this  problem.  Fortunately,  November  pay  increases  all  round  and 
improved  differentials  for  senior  kitchen  staff  have  considerably  improved  the  staff  position. 

Washing  up  machines  are  being  planned  into  all  new  kitchens  to  relieve  some  of  this  tedious 
hard  hot  work  in  the  future;  and  will  be  installed  as  replacements  where  sinks  need  replacing. 

Cafeteria  service,  usually  with  a choice  of  meals,  has  been  introduced  into  more  Secondary 
Schools  and  is  proving  popular. 

Some  preliminary  training  of  kitchen  staff  took  place  in  the  North  Bucks  division  in  a new 
kitchen  which  was  not  immediately  required  for  a term. 

The  Slough  training  kitchen  was  established  at  a spare  kitchen  at  Warrenfield  Secondary 
School  and  the  first  six  weeks  course  for  cook/caterers  started  in  November.  Plans  are  in  hand  to 
convert  the  surplus  Walton  Road  kitchen  for  use  as  the  Aylesbury  training  kitchen.” 
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2.  Milk  in  schools 

Mr.  G.  L.  Davis,  the  Chief  Inspector,  reporting  on  the  milk-in-schools  scheme,  states: — 

“Supervision  of  milk  supplies  to  schools  under  the  milk-in-schools  scheme  continued  as  in 
previous  years.  All  samples  were  tested  for  quality,  cleanliness,  adequate  heat  treatment  and 
disease  infection,  where  appropriate.  Sources  of  supply  are  approved  by  the  Principal  School 
Medical  Officer. 

“All  schools  now  receive  pasteurised  milk  and  142  samples  have  been  checked,  both  for 
efficient  pasteurisation  and  quality.  All  were  satisfactory. 

“There  were  only  four  complaints  during  the  year;  a remarkably  good  record.  Two  bottles 
contained  pieces  of  glass  and  a third  had  part  of  the  handle  of  a safety  razor  wedged  in  it.  The  fourth 
concerned  milk  delivered  to  a school  canteen  in  a dirty  churn.  In  each  case  the  dairy  company  was 
cautioned.” 


3.  School  swimming  pools 

There  are  now  87  school  swimming  pools  of  varying  types  in  operation  at  schools  in  the  county, 
and  they  receive  regular  visits  from  either  the  County  Health  Inspector  or  a District  Public  Health 
Inspector. 

The  school  staff  takes  readings  of  the  chlorine  residual  in  the  swimming  pool  water  three  times 
each  day,  and  at  intervals  samples  of  the  pool  water  are  taken  and  submitted  for  bacteriological 
examination  to  Public  Health  Laboratories. 


142 


MEDICAL  INSPECTION  AND  TREATMENT 

TABLE  I 

PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups 
inspected 
(By  year  of 
Birth) 

No.  of  Pupils 
who  have 
received  a full 
medical 
examination 

PHYSICAL  C< 
PUPILS  ir 

Satisfactory 

DNDITION  OF 
'JSPECTED 

Unsatisfactory 

No.  of  Pupils 
found  not  to 
warrant  a 
medical 
examination 

Pupils 

(exclud 

inf 

For 

defective 

vision 

(excluding 

squint) 

ound  to  require 
ing  dental  diseas 
estation  with  ver 
For  any 
other 
condition 
recorded  at 
part  II 

treatment 
es  and 
min) 

Total 

Individual 

pupils 

No 

No 

0) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

1966  and  later 

586 

586 

— 

— 

1 

24 

22 

1965 

6,899 

6,896 

3 

— 

175 

442 

578 

1964 

4,327 

4,323 

4 

— 

85 

391 

446 

1963 

620 

620 

— 

— 

30 

165 

172 

1962 

328 

328 

— 

— 

26 

103 

116 

1961 

233 

231 

2 

2 

23 

57 

72 

1960 

807 

806 

1 

2,021 

80 

122 

178 

1959 

3,207 

3,207 

— 

1,873 

140 

259 

380 

1958 

846 

846 

— 

352 

43 

89 

121 

1957 

216 

216 

— 

1 

18 

48 

55 

1956 

1,159 

1,156 

3 

1,102 

60 

102 

147 

1955  & earlier 

3,809 

3,808 

1 

1,343 

150 

182 

301 

Total 

23,037 

23,023 

14 

6,694 

831 

1,984 

2,588 

TABLE  II 

OTHER  INSPECTIONS 


Number  of  Special  Inspections  . . . . . . 2,496 

Number  of  Re-inspections  ..  6,871 

Total  . . 9,367 


TABLE  m 

INFESTATION  WITH  VERMIN 

Total  number  of  individual  examinations  of  pupils  in  schools  by  school  nurses  or  other  author- 
ised persons  ..  ..  ..  ..  ..  ..  ..  ..  ..  ..  ..  61,833 

Total  number  of  individual  pupils  found  to  be  infested  . . 304 

Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were  issued  (Section  54(2), 

Education  Act.  1944)  ..  ..  ..  ..  ..  ..  ..  ..  ..  23 

TABLE  IV 

EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


External  and  other,  excluding  errors  of  refraction  and  squint  ..  ..  414 

Errors  of  refraction  (including  squint)  . . . . . . . . . . 3,372 


Total  . . 3,786 

Number  of  pupils  for  whom  spectacles  were  prescribed 1,312 
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TABLE  V 

DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 
Received  operative  treatment — 

(a)  for  diseases  of  the  ear  . . . . . . . . . . . . 184 

(b)  for  adenoids  and  chronic  tonsilitis  ..  ..  ..  ..  1,308 

(c)  for  other  nose  and  throat  conditions  . . 379 

Received  other  forms  of  treatment  . . . . . . . . . . . . 49 

Total  . . 1,920 

Total  number  of  pupils  in  schools  who  are  known  to  have  been  provided 
with  hearing  aids— 

(a)  during  1970  . . . . . . . . . . . . . . . . 38 

(b)  in  previous  years 154 

TABLE  VI 

ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

(a)  Pupils  treated  at  clinics  or  out-patients  departments  . . . . 75 

(b)  Pupils  treated  at  school  for  postural  defects 482 

Total  . . 557 


TABLE  VH 

DISEASES  OF  THE  SKIN 

(excluding  uncleanliness,  for  which  see  Table  III) 

Ringworm — (a)  Scalp  . . . . 1 

(b)  Body  — 

Scabies  4 

Impetigo  . . 12 

Other  skin  diseases  . . 2 

Total  . . 19 


TABLE  Vffl 

CHILD  GUIDANCE  TREATMENT 

Pupils  treated  at  Child  Guidance  clinics  1,106 

TABLE  IX 
SPEECH  THERAPY 

Pupils  treated  by  speech  therapists ..  ..  1,810 

TABLE  X 

OTHER  TREATMENT  GIVEN 

(a)  Pupils  with  minor  ailments  — 

(b)  Pupils  who  received  convalescent  treatment  under  School  Health 

Service  arrangements  6 

(c)  Pupils  who  received  B.C.G.  vaccination  6,643 

(d)  Other  than  (a),  (b)  and  (c)  above. 

Chiropody  . . 9,551 

Enuresis  alarm  324 

Diabetic  holiday  camps 1 

Epileptic  holiday  camps  . . . . . . . . 5 

Speech  Training  Aids  14 


Total  . . 


16,544 


144 


TABLE  XI 

DEFECTS  FOUND  BY  PERIODIC  AND  SPECIAL  MEDICAL  INSPECTIONS 

DURING  THE  YEAR 


(1969  figures  in  parentheses) 


Defect 

Code 

No. 

(1) 

Defect  or  Disease 

(2) 

Entrants 

PERIODIC  11 

Leavers 

MSPECTIONS 

Others 

Total 

SPECIAL 

INSPECTIONS 

4 

Skin 

T 

42  (35) 

37 

(48) 

31 

(34) 

110  (117) 

16  (7) 

O 

57  (71) 

15 

(20) 

33 

(45) 

105  (136) 

77  (82) 

5 

Eyes — a.  Vision 

T 

285  (209) 

203  (312) 

323  (365) 

811  (886) 

201  (98) 

O 

408  (379) 

118  (122) 

186  (309) 

712  (810) 

272  (233) 

b.  Squint 

T 

96  (84) 

3 

(10) 

23 

(16) 

122  (110) 

52  (17; 

O 

57  (57) 

2 

(1) 

15 

(9) 

74  (67) 

47  (43) 

c.  Other 

T 

6 (10) 

10 

(6) 

4 

(ID 

20  (27) 

6 (4) 

O 

2 (2) 

8 

(3) 

7 

(2) 

17  (7) 

13  (9) 

6 

Ears — a.  Hearing 

T 

160  (162) 

68 

(62) 

88 

(85) 

316  (309) 

291  (60) 

O 

733  (748) 

48 

(91) 

198  (250) 

979(1,089) 

872  (599) 

b.  Otitis  Media. . 

T 

27  (26) 

1 

(ID 

10 

(4) 

38  (41) 

10  (6) 

O 

85  (67) 

2 

(2) 

10 

(12) 

97  (81) 

69  (67) 

c.  Other 

T 

11  06) 

— 

(?) 

8 

(5) 

19  (26) 

7 (8) 

O 

9 (47) 

1 

(3) 

3 

(12) 

13  (62) 

21  (35) 

7 

Nose  and  Throat 

T 

78  (108) 

19 

(18) 

47 

(44) 

144  (170) 

89  (54) 

O 

236  (355) 

17 

(10) 

46 

(69) 

299  (434) 

277  (261) 

8 

Speech 

T 

195  (163) 

6 

(7) 

39 

(37) 

240  (207) 

148  (76) 

O 

169  (156) 

2 

(4) 

21 

(20) 

192  (180) 

174  (123) 

9 

Lymphatic  Glands 

T 

3 (3) 

2 

(-) 

— 

(-) 

5 (3) 

1 (1) 

O 

27  (46) 

3 

(-) 

4 

(14) 

34  (60) 

29  (40) 

10 

Heart 

T 

28  (16) 

6 

(7) 

11 

(19) 

45  (42) 

11  (3) 

O 

95  (86) 

16 

(18) 

32 

(35) 

143  (139) 

88  (73) 

11 

Lungs 

T 

25  (29) 

14 

(17) 

21 

(24) 

60  (70) 

28  (8) 

O 

113  (119) 

18 

(21) 

60 

(64) 

191  (204) 

243  (184) 

12 

Developmental — a.  Hernia 

T 

27  (16) 

6 

0) 

16 

(9) 

49  (26) 

4 (4) 

O 

29  (32) 

1 

(2) 

7 

(ID 

37  (45) 

13  (8) 

b.  Other 

T 

45  (87) 

8 

(5) 

61 

(69) 

114  (161) 

32  (28) 

O 

269  (201) 

12 

(ID 

36 

(71) 

317  (283) 

181  (171) 

13 

Orthopaedic — a.  Posture 

T 

23  (15) 

6 

(9) 

24 

(12) 

53  (36) 

24  (2) 

O 

35  (56) 

12 

(17) 

18 

(34) 

65  (107) 

50  (31) 

b.  Feet 

T 

92  (56) 

18 

(27) 

37 

(47) 

147  (130) 

60  (19) 

O 

108  (142) 

13 

(14) 

24 

(67) 

145  (223) 

129  (149) 

c.  Other 

T 

23  (24) 

28 

(20) 

15 

(17) 

66  (61) 

27  (4) 

O 

51  (64) 

22 

(18) 

27 

(28) 

100  (110) 

87  (66) 

14 

Nervous  System — a.  Epilepsy. . 

T 

9 (9) 

3 

(4) 

14 

(10) 

26  (23) 

14  (3) 

O 

27  (41) 

17 

(7) 

9 

(19) 

53  (67) 

38  (36) 

b.  Other  . . 

T 

41  (25) 

13 

(5) 

39 

(36) 

93  (66) 

55  (18) 

O 

109  (142) 

9 

(13) 

34 

(49) 

152  (204) 

118  (73) 

15 

Psychological — a.  Development 

T 

39  (43) 

8 

(6) 

59 

(70) 

106  (119) 

124  (50) 

O 

309  (208) 

27 

(22) 

112  (125) 

448  (355) 

438  (385) 

b.  Stability 

T 

41  (30) 

16 

(14) 

39 

(43) 

96  (87) 

87  (31) 

O 

99  (181) 

27 

(21) 

52  (125) 

178  (327) 

412  (350) 

16 

Abdomen 

T 

13  (11) 



(2) 

6 

(2) 

19  (15) 

4 (3) 

O 

14  (18) 

4 

(6) 

16 

(35) 

34  (59) 

39  (37) 

17 

Other 

T 

30  (20) 

20 

(9) 

25 

(24) 

75  (53) 

15  (12) 

O 

69  (78) 

58 

(50) 

39 

(78) 

166  (206) 

243  (261) 

(T)  = The  number  of  pupils  found  to  require  treatment.  (0)=The  number  of  pupils  found  to  require  observation. 
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TABLE  XII 

HANDICAPPED  PUPILS  REQUIRING  EDUCATION  AT  SPECIAL  SCHOOLS 
APPROVED  UNDER  SECTION  56  OF  THE  EDUCATION  ACT,  1944 
OR  BOARDING  IN  BOARDING  HOMES 


As  at  21st  January,  1971 

Blind 

(1) 

Parti- 

ally 

Sighted 

(2) 

Deaf 

(3) 

Parti- 

ally 

Hearing 

(4) 

Physic- 

ally 

Handi- 

capped 

(5) 

Delicate 

(6) 

Malad- 

justed 

(7) 

E.S.N. 

(8) 

Epileptic 

(9) 

Speech 
| Defects 

(10) 

TOTAL 

(ID 

No.  awaiting  placement 

— 

3 

1 

3 

8 

7 

29 

271 

1 

4 

327 

No.  attending  special  Day 

— 

8 

3 

35 

29 

3 

45 

793 

— 

— 

916 

Schools  etc.  Boarding 

9 

4 

16 

13 

45 

15 

126 

249 

11 

2 

490 

No.  being  educated  in  Hospitals 

No.  being  educated  atjhome 

— 

4 

— 

— 

14 

2 

4 

2 

1 

— 

27 

Total 

9 

19 

20 

51 

96 

27 

204 

1,315 

13 

6 

1,760 

No.  newly  assessed  during  1970 

1 

4 

2 

4 

7 

5 

47 

240 

2 

3 

315 
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TABLE  Xm 
SCHOOL  CLINICS 
as  at  December,  1970 


Sessions 

Child  Guidance  : 


Walton  House,  Walton  Street,  Aylesbury  . . . . . . . . 4 sessions  per  week 

The  Grange,  High  Wycombe  . . . . . . . . . . . . . 9 „ „ „ 

The  Health  Centre,  Burlington  Road.  Slough  . . 11  „ „ „ 

Whalley  Drive,  Bletchley  ....  ....  6 „ „ „ 

The  School  Clinic,  Germain  Street,  Chesham  . . . . . . . 4 „ „ „ 


Dental  : 


Quarrendon 

Pebble  Lane,  Aylesbury 

Whalley  Drive,  Bletchley 

Flat  1 , Verney  Close,  Buckingham 

The  School  Clinic,  Germain  Street,  Chesham  . . 

51  Priory  Road,  High  Wycombe 

The  Health  Centre,  Victoria  Road,  Marlow 

The  Health  Centre,  Burlington  Road,  Slough  . . 

Wexham  Court,  Knolton  Way,  Slough 

The  School  Clinic,  122  Church  Street,  Wolverton 

Ambulance  Centre,  Chiltem  Avenue,  Amersham 

Health  Centre,  Parlaunt  Park,  Langley,  Slough 

1 Wentworth  Avenue,  Britwell  Estate,  Slough 


6 sessions  per  week 


14 

20 

4 

12 

20 

4 

28 

6 

2 

6 

6 

4 


>>  >5 


Ophthalmic  : 


The  Health  Centre,  Burlington  Road,  Slough  . . . . . . . . . . 2 


Speech  Therapy  : 


Tindal  Hospital,  Aylesbury 
Memorial  Hall,  Wendover 
Quarrendon  Clinic,  Lay  Road,  Aylesbury 
Walton  House,  Walton  Street,  Aylesbury 
The  School  Clinic,  Germain  Street,  Chesham 
The  Health  Centre,  Oxford  Road,  Denham 
The  Health  Centre,  Burlington  Road,  Slough 
Health  Centre,  Britwell  Estate,  Slough  . . 
Health  Centre,  Parlaunt  Park,  Langley,  Slough 
Health  Centre,  Victoria  Road,  Marlow  . . 
Health  Centre,  Wexham  Court  Estate,  Slough 
Youth  Centre,  Aylesbury  Street,  Wolverton 
Whalley  Drive,  Bletchley  . . 

Health  Centre,  Winslow  . . 

Flat  1,  Verney  Close,  Buckingham 

Lovat  Bank  Silver  Street,  Newport  Pagnell 

The  Grange,  Amersham  Hill,  High  Wycombe 

Youth  Centre,  Maxwell  Road,  Beaconsfield 

53  High  Street,  Old  Amersham 

Teachers  Centre,  White  Hill,  Chesham  . . 


1 sessions  per  week 

2 „ „ „ 

^ 99  99  99 

2 „ „ „ 

2 „ „ „ 

1 99  99  99 

8 ,,  99  99 

99  99  99 

99  99  99 

2 „ „ „ 

2 „ „ „ 

1 99  9 9 99 

10  „ „ „ 

99  99  99 

5 99  99  99 


Vaccination  and  Immunisation  : 


1 session  per  week 


Municipal  Health  Centre,  High  Wycombe 
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APPENDIX  A 


A COMMUNITY  OCCUPATIONAL  THERAPY  SERVICE 
AND  ITS  FUTURE  ROLE 

By  J.  P.  HUTCHBY,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.,  D.I.H. 

Principal  Medical  Officer 


SYNOPSIS 

Introduction 

The  Buckinghamshire  community  occupational  therapy  service  provides  assessment  followed  by 
rehabilitation  or  long-term  occupational  facilities  for  both  physically  handicapped  and  mentally 
disordered  persons.  Factual  evidence,  on  which  proposals  for  its  future  development  could  be  based, 
was  obtained  by  carrying  out  a survey  of  all  217  patients  discharged  following  occupational  therapy 
during  1969.  The  service  is  provided  under  powers  originating  in  the  National  Health  Service  Act, 
1946  (now  amended  by  the  Health  Services  and  Public  Health  Act,  1968)  and  the  National  Assistance 
Act,  1948;  its  future  must  be  considered  in  the  light  of  the  Local  Authority  Social  Services  Act,  1970, 
and  the  anticipated  complementary  re-organisation  of  health  services. 


Present  services  and  their  future 

On  31st  December,  1969,  733  patients  were  receiving  therapy,  218  at  centres  and  the  remaining 
515  on  a purely  domiciliary  basis.  During  1969,  a total  of  990  patients  were  treated  and  1 1,985  home 
visits  made,  in  addition  to  which,  regular  sessions  were  held  at  county  welfare  homes. 

The  217  patients  included  in  the  survey  were  found  to  be  divided  almost  equally  between  men  and 
women  and  also  between  those  under  and  over  65  years  of  age. 

61  % of  these  patients  were  on  the  County  Council’s  register  of  handicapped  persons,  a smaller 
proportion  than  might  be  expected.  Steps  should  be  taken  to  ensure  that  all  staff  appreciate  the  im- 
portance of  registration  as  a basis  for  planning  services. 

The  principal  causes  of  disability  were  investigated  and  it  was  found  that  these  were  diseases  of 
the  central  nervous  system  in  31  % of  patients,  and  disorders  of  bones  and  movement  in  29%.  Diseases 
of  the  circulatory  system  and  mental  disorders  each  accounted  for  9 %. 

38  % of  patients  were  discharged  within  3 months  of  initial  referral,  42  % after  3 months  but  within 
2 years  and  20  % between  2 and  20  years  after  initial  referral. 

139  of  the  217  patients  were  initially  referred  by  doctors,  67%  of  whom  were  general  practitioners, 
while  62  % of  the  78  non-medical  referrals  were  from  social  workers. 

52  % of  the  217  received  assessment  in  the  activities  of  daily  living,  aids  to  assist  these  being  supplied 
to  85  patients.  9 % of  patients  attended  centres  with  a view  to  rehabilitation  into  employment  or  house- 
hold duties,  while  16%  attended  for  maintenance  therapy. 

The  number  of  sessions  attended  by  the  average  centre  patient  in  1969  was  38  % of  the  number  of 
possible  sessions.  Although  not  all  patients  were  well  enough  to  attend  five  days  a week,  this  figure 
suggests  that  the  opportunity  for  patients  to  attend  centres  regularly,  requires  extension. 

13%  of  the  217  patients  received  no  home  visits  during  1969,  28%  less  than  one  per  month,  24% 
1-2  per  month,  18  % 2-3  per  month,  10  % 3-4  per  month  and  7 % 4 or  more  per  month.  This  variation 
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is  accounted  for  partly  by  the  fact  that  52  patients  received  therapy  at  centres  and  partly  by  the  differing 
needs  of  individual  patients. 

Following  discharge,  8%  of  the  217  entered  open  employment  or  remunerative  sheltered  employ- 
ment, while  28  % achieved  ndependence  in  household  duties  or  the  ability  to  carry  these  out  usefully. 
Thus  78  persons  could  be  considered  to  have  completed  their  rehabilitation,  while  a further  10  were 
transferred  to  more  specialised  rehabilitation  units.  Today  the  health  and  other  social  services  are 
particularly  concerned  with  the  problems  caused  by  chronic  disabling  diseases.  An  illustration  of  this 
in  relation  to  the  occupational  therapy  service,  is  provided  by  the  fact  that  1 1 % of  the  217  patients  were 
discharged  because  of  admission  to  hospital  for  treatment  of  a deteriorating  condition  while  in  21% 
therapy  was  discontinued  due  to  severe  deterioration  or  death.  Many  patients  were  seriously  ill  while 
receiving  therapy  and  55  of  the  217  discharged  patients  were  known  to  have  died  before  completion  of 
the  survey. 

Disablement  resettlement  officers  had  been  approached  by  therapists  to  assist  rehabilitation  into 
employment  for  3%  of  those  discharged  and  prospective  employers  for  a similar  proportion.  There 
appears  to  be  a need  for  closer  liaison  between  persons  responsible  for  the  different  aspects  of  re- 
habilitation into  employment. 

Of  the  182  patients  with  physical  disabilities  only,  42%  had  shown  some  degree  of  improvement 
in  physical  functional  ability  during  the  year  prior  to  discharge,  30%  no  change  and  28%  some  degree 
of  deterioration. 

Of  the  27  patients  with  both  physical  and  mental  disabilities,  30%  showed  improved  physical 
functional  ability,  37%  no  change  and  33%  deterioration.  Mentally  30%  were  improved,  33%  un- 
changed and  37  % deteriorated. 

Of  the  8 patients  who  had  mental  disabilities  only,  38%  showed  functional  improvement,  12% 
no  change  and  50%  deterioration.  Because  of  its  small  size,  the  proportions  within  this  group  must  be 
interpreted  with  caution. 

An  estimate  was  also  made  of  the  helpfulness  of  occupational  therapy  to  each  discharged  patient. 
It  was  considered  to  have  been  very  helpful  to  47  of  the  217  patients,  helpful  to  121  but  not  helpful  to 
the  remaining  49.  Patients  falling  into  this  latter  group  included  those  who  declined  therapy  following 
referral  and  those  considered  unsuitable  for  therapy  on  initial  assessment,  or  after  a trial  period  of 
therapy.  Others  were  patients  whose  attendance  at  centres  was  restricted  or  prevented  by  lack  of 
transport  or  unsuitable  premises.  Transport  and  centre  requirements  of  patients  are  being  investigated 
in  detail  in  a further  survey  of  those  receiving  therapy. 

Therapy  is  now  provided  from  5 centres  in  the  county.  Those  at  Bletchley  and  Slough  are  open 
daily  in  purpose-built  premises  providing  35  places  each.  At  Aylesbury  a 30  place  centre  is  open  daily 
in  an  adapted  building  which  is  now  too  small  for  the  numbers  of  patients  requiring  therapy.  At  High 
Wycombe  sessions  are  held  twice  weekly  in  premises  which  are  structurally  inappropriate  for  handicapped 
persons  and  due  to  be  demolished  for  urban  re-development.  A new  centre  was  opened  in  September 
1970  in  satisfactory  adapted  premises  at  Chesham.  This  functions  daily  and  replaces  that  at  Great 
Missenden  which  was  previously  held  twice  weekly  in  rented  accommodation. 

Proposals  for  capital  developments  in  1971/72  include  new  centres  at  Wycombe  and  Aylesbury, 
and  provision  of  a unit  at  the  Bletchley  centre  for  the  assessment  and  training  of  handicapped  persons 
in  daily  living  activities;  for  1972/73,  a centre  at  Amersham  is  considered  necessary. 

Proposals  for  centre  and  workshop  provision  for  all  types  of  handicapped  persons  have  been 
made  in  the  Report  of  the  Working  Group  on  Services  for  the  Physically  Handicapped  and  Rehabilita- 
tion in  Milton  Keynes.  These  envisaged  the  eventual  additional  provision  of  8 day  centres  for  the 
designated  area,  and  approximately  4 to  serve  the  hinterland  population,  together  with  5 industrial 
centres  and  1-2  sheltered  workshops  for  the  North  Bucks  area  as  a whole.  Between  one  sixth  and  one 
third  of  the  places  at  industrial  centres  would  be  needed  for  persons  with  physical  handicaps  only. 


149 


A pilot  project  is  recommended  to  enable  persons  with  physical  handicaps  only,  to  attend  industrial 
units  for  the  mentally  handicapped,  if  they  wish  to  do  this,  have  been  assessed  as  suitable  and  the 
necessary  places  are  available.  The  resulting  advantages  and  disadvantages  require  careful  evaluation 
and  should  be  taken  fully  into  account  in  future  planning. 

Because  of  serious  difficulties  resulting  from  the  routine  conveyance  of  occupational  therapy 
patients  by  the  ambulance  service,  it  is  recommended  that  private  contractors  should  be  used  to  convey 
those  centre  patients  who  require  transport  but  not  the  specialised  and  therefore  more  expensive 
facilities  of  the  ambulance  service. 

Aids  to  daily  living  are  frequently  required  by  patients  at  short  notice.  To  facilitate  this,  it  is 
recommended  that  a general  authority  should  be  given  for  aids  costing  less  than  £10  per  patient  to  be 
provided  by  therapists  and  subsequently  reported  to  Care  Committee.  Prescribing  such  aids  should  no 
longer  be  considered  a duty  of  the  social  workers.  Occupational  therapists  should  be  consulted  where 
housing  adaptations  are  planned  under  the  County  Council’s  scheme. 


Administration  and  staffing 

To  achieve  maximum  administrative  efficiency,  responsibility  for  day-to-day  management  and 
the  submission  of  items  for  inclusion  in  the  annual  revenue  estimates  should  be  delegated  to  area 
offices.  Forward  planning  of  centres  and  of  the  overall  staffing  structure  should  be  confirmed  as  a 
central  office  responsibility. 

At  present  there  are  14  occupational  therapists  including  the  Head  and  Deputy  Head  of  the 
service,  and  7 technicians/craft  instructors.  Because  of  the  need  to  increase  responsibility  at  area  level 
three  posts  of  Area  Occupational  Therapist  should  be  created  from  existing  posts  of  occupational 
therapist  by  giving  a responsibility  allowance  of  £100  in  each  case.  The  possibility  of  joint  appoint- 
ments of  occupational  therapists  between  hospital  and  community  should  be  explored,  particularly 
in  relation  to  Milton  Keynes. 

Greater  co-ordination  of  contract  work  between  industrial  units  for  the  mentally  handicapped 
and  occupational  therapy  centres  would  be  advantageous.  Co-ordination  should  include  arrangements 
for  transporting  outwork  and  should  be  confirmed  as  a duty  of  the  Contracts  Manager. 

Industrial  managers  should  be  appointed  to  new  occupational  therapy  centres  which  are  large 
enough  to  justify  this. 

A salary  differential  should  be  paid  to  technicians/instructors/aides  who  hold  an  appropriate 
qualification,  analogous  to  that  paid  to  qualified  instructors  at  industrial  units  for  the  mentally  handi- 
capped. 

The  rapid  increase  in  the  number  of  patients  treated  each  year  has  resulted  in  caseloads  exceeding 
the  previously  accepted  figure  of  50  domiciliary  patients  for  each  available  occupational  therapist, 
but  developments  in  the  service,  particularly  the  growing  tendency  to  provide  therapy  at  centres  have 
rendered  this  method  of  calculating  staff  requirements  obsolete.  The  first  priority  over  the  next  2^ 
years  should  be  to  achieve  an  appropriate  balance  between  qualified  occupational  therapists  and  the 
technicians/instructors/aides  required  to  work  under  their  direction.  Additional  staffing  requirements  to 
achieve  this  balance,  as  well  as  to  cover  the  expected  increase  in  patients  and  to  enable  necessary 
additional  duties  to  be  carried  out  are  estimated  to  total  1 occupational  therapist  and  16  technicians/ 
instructors/aides  during  the  period  up  to  31st  March,  1973. 

As  a result  of  the  Local  Authority  Social  Services  Act,  1970,  day  centres  for  handicapped  persons, 
including  those  in  which  occupational  therapy  is  provided,  may  become  the  responsibility  of  the  Social 
Services  Committee.  Qualified  occupational  therapists  however,  come  within  the  Professions  Supple- 
mentary to  Medicine  Act,  1960,  and  should  if  possible  be  employed  primarily  by  the  health  department, 
being  made  available  to  the  social  services  department  in  the  same  way  as  the  doctors,  nursing  staff 
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and  physiotherapists  whose  services  will  be  needed  by  the  new  social  services  department.  It  is  recom- 
mended that  instructors  and  technical  staff  who  do  not  hold  a qualification  in  occupational  therapy 
and  whose  functions  relate  more  to  the  general  welfare  of  patients  should  be  members  of  the  social 
services  department. 

Referral  forms  should  be  introduced  to  ensure  that  the  required  information  on  new  patients  is 
available  to  occupational  therapists. 

A medical  officer  should  be  appointed  to  each  centre  to  carry  out  clinical  assessments  on  patients 
and  to  give  general  medical  support  and  advice. 

Suitable  candidates  for  this  appointment  would  be  local  authority  medical  officers  or  general 
practitioners  with  a special  interest  in  rehabilitation. 

The  proposals  on  staffing  and  administration  would,  if  accepted,  be  implemented  over  the  period 
up  to  31st  March,  1973.  When  implementation  is  completed  the  additional  annual  cost  would  be 
approximately  £22,000. 
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APPENDIX  B 


SPEECH  THERAPY  SURVEY  IN  WYCOMBE 

By  MARGARET  T.  BLAIR,  B.Sc. 

The  following  is  a summary  of  the  survey  carried  out  in  the  autumn  of  1969,  The  full  survey 
report  is  now  in  preparation. 

Introduction 

Since  the  appointment  in  1946  of  the  first  county  speech  therapist,  who  visited  High  Wycombe 
weekly,  until  the  present  time,  it  has  been  evident  that  the  speech  therapy  service  is  insufficient  to  treat 
all  but  the  most  urgent  cases.  This  survey,  in  part  of  the  High  Wycombe  area,  was  conceived  therefore 
for  the  following  reasons: — 

(1)  To  give  a gauge  of  he  number  of  therapists  required  to  provide  an  adequate  service 
for  speech-handicapped  children. 

(2)  To  enlighten  school  staffs  about  speech  disorders  and  speech  therapy,  since  it  was  obvious 
that  many  children  with  speech  difficulties  were  not  being  referred. 

(3)  To  ensure  that  a more  rigorous  selection  of  cases  could  be  planned,  giving  priority  treatment 
where  most  urgently  needed. 

(4)  To  test  the  appropriateness  of  a newly-acquired  mobile  clinic,  both  in  the  geographical 
location  of  Wycombe  and  in  the  specialised  assessment  conditions  which  the  survey  demanded. 

High  Wycombe  is  a rural  market  town  situated  in  a steep-sided  river  valley.  In  recent  years  it  has 
undergone  rapid  development  of  industry  and  population,  with  a lesser  rate  of  growth  of  public  finances 
and  community  services.  The  latter  include  school  accommodation  and  staff  shortages,  so  that  the 
mobile  clinic,  a converted  Civil  Defence  ambulance  attractively  and  functionally  designed,  was  wel- 
comed by  head  teachers  as  office  accommodation  for  the  speech  therapist  during  the  survey. 


Method 

Twenty-one  primary  schools  within  a three-mile  radius  of  the  High  Wycombe  speech  therapy 
clinic  were  selected  for  the  survey.  They  included  a considerable  diversity  of  children  and  type  of  school. 
With  the  co-operation  of  the  local  area  medical  officer,  the  twenty-one  head  teachers  were  circulated 
and  visited  and  information  was  provided  about  the  survey.  Consent  forms  were  issued  to  those 
children  whom  the  staffs  considered  to  have  a speech  difficulty,  and  the  majority  of  the  parents  accepted 
the  offer  of  investigation. 

Assessment  procedures  were  selected,  as  far  as  possible  using  standardised  tests,  covering  a variety 
of  modalities  which  could  be  investigated  in  detail  later.  A record  form  was  then  constructed  for 
responses  and  the  battery  of  screening  tests  was  given  several  trial  runs  to  familiarise  the  therapist  with 
the  administration  and  scoring. 

The  testing,  excluding  school  holidays,  took  approximately  three  months  to  complete.  Each  child 
was  seen  individually  in  the  mobile  unit,  which  had  been  driven  to  the  schools  by  the  therapist.  Simple, 
familiar  tasks  of  mobility  requiring  no  speech  response  were  used  first,  and  these  were  followed  by 
picture  tests,  either  of  pointing  or  description.  The  tests  were  easy  and  quick  to  administer  and  were 
attractive  for  the  children.  Observations  were  therefore  made  of  mobility,  oral  structure,  auditory 
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memory,  hearing,  articulation,  language  (both  comprehension  and  expression),  voice,  fluency  and 
intelligibility.  Other  relevant  information  from  members  of  staff  and  medical  records  was  also  recorded. 
The  average  time  for  screening  was  thirty  minutes  per  child,  varying  with  age,  intelligence,  social  con- 
fidence and  other  factors. 

After  the  completion  of  testing,  the  record  forms  were  marked  and  categorised  according  to 
treatment  requirements.  Basic  and  detailed  reports  were  then  prepared  for  each  school,  and  a further 
explanatory  interview  was  offered  for  discussion  of  the  implications  of  the  results.  Parents  were  in- 
formed either  that  treatment  was  not  necessary,  or  that  a review  or  speech  therapy  treatment  would  be 
made  available  as  soon  as  staffing  permitted. 


Results  and  discussion 


Total  school  population  in  Wycombe  area,  spring  1969 
Total  population  in  survey  primary  schools,  autumn  1969 
Total  children  screened  in  Survey  Schools 
Total  children  requiring  treatment  or  review 


= 26,202 
= 6,436  (100%) 

295  (4.6%) 
254  (3.9%) 


The  schools  were  selected  randomly  according  to  position  and  included  children  from  all  social 
classes,  nationalities  (for  instance,  there  were  50  coloured  immigrants  and  slightly  fewer  of  Polish 
extraction)  and  religions.  In  addition  some  children  from  R.A.F.  families,  and  some  children  who 
had  previously  received  speech  therapy  in  the  school  health  or  hospital  service  were  also  included. 
The  numbers  of  children  referred  were  influenced  by  the  head  teachers  and  staffs,  some  personnel 
being  cautious,  while  others  were  over-enthusiastic.  Discussions  held  at  schools  during  visits  were 
found  of  great  benefit  to  both  staffs  and  therapist.  This  was  especially  evident  when  the  therapist  visited 
a particular  school  on  several  consecutive  days,  thereby  becoming  known  to  the  staffs.  This  contact 
often  led  to  an  increase  in  the  number  of  referrals  for  screening. 


Boys 

Girls 

Total 

Total  screened 

199 

96 

295 

Total  treatments  . . 

172 

82 

254 

The  above  figures  show  the  high  proportion  of  approximately  twice  as  many  boys  screened  and 
needing  treatment  compared  with  girls. 

Figure  1 illustrates  that  the  high  proportion  of  boys  is  maintained  throughout  the  age  groups 
and  therefore  cannot  be  entirely  accounted  for  by  the  supposition  of  later  acquisition  of  speech  and 
language  abilities  in  boys. 

This  diagram  also  illustrates  that  there  is  no  clear  age  of  demarcation  when  it  might  be  said  that  a 
child  is  likely  to  “grow  out  of”  a speech  disorder,  at  least  up  to  the  age  of  1 1 years. 

The  results  of  the  children  screened  were  classified  into  five  categories: — 

Urg.  Urgent.  Requiring  treatment  as  soon  as  available. 

Tr.  (a)  Requiring  treatment,  but  not  as  urgently  as  above. 

I.Q.  not  prohibitively  low.  Language  and/or  articulation  score(s)  low. 

Tr.  (b)  Requiring  treatment,  but  would  not  suffer  greatly  from  delay. 

I.Q.  probably  low;  speech  environment  probably  poor. 

Tr.  (c)  Children  selected  for  short  courses  of  treatment. 

R Review/Treatment  sessions  at  intervals  of  3,  6 or  12  months. 

Unnec.  Treatment  unnecessary,  undesirable  or  refused  by  parents. 
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FIG.1.  CHILDREN  REQUIRING  TREATMENT 
COMPARED  WITH  AGE 

KEY 


Nos.  of  children 
requiring  treatment 


Age 


The  classification  was  subjective.  It  was  influenced  by  test  results  and  by  the  rating  of  intelligibility 
made  at  the  screening  time,  when  the  therapist  could  make  an  unbiased  assessment. 

FIG. 2.  CHILDREN  SCREENED  COMPARED 
WITH  TREATMENT  CATEGORIES 


Treatment  categories 
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Figure  2 illustrated  that  approximately  one-third  of  the  children  screened  were  in  need  of  treatment 
as  soon  as  possible  (Urg.  and  Tr.(a)),  while  about  one-sixth  did  not  require  treatment.  The  large  number 
of  review  treatments  or  borderline  cases  could  be  attributable  to  the  varying  criteria  influencing  school 
referrals  as  well  as  to  the  assessment  of  mild  disorders. 


Treatment  categories  compared  with  age 


Age 


Treatment 

5- 

6- 

7- 

8- 

9- 

10- 

11- 

Totals 

categories 

Under  5 

5.11 

6.11 

7.11 

8.11 

9.11 

10.11 

11.11 

Urg 

6 

20 

1 

7 

2 

1 

2 

1 

40 

Tr.(a)  . . 

4 

20 

14 

8 

6 

3 

1 

2 

58 

Tr.(b) 

1 

5 

11 

9 

13 

9 

4 

0 

52 

Tr.(c)  . . 

0 

3 

6 

1 

5 

2 

5 

0 

22 

Review 

1 

8 

15 

13 

14 

13 

17 

1 

82 

Unnec. 

0 

2 

8 

7 

8 

11. 

5 

0 

41 

Total  screened  . . 

12 

58 

55 

45 

48 

39 

34 

4 

295 

The  table  of  treatment  categories  compared  with  age  indicates  that  more  “urgent”  cases  were 
encountered  in  the  younger  age-groups,  especially  the  under  5 to  5.11  year  range.  This  was  to  be 
expected.  However,  those  classified  as  “urgent”  in  the  older  age-groups  would  suggest  that  the  speech 
therapy  service  has  not  been  functioning  adequately. 

FIG. 3.  PERCENTAGES  OF  CHILDREN  WITH 
SPECIFIED  SPEECH  DISORDERS 
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Speech  disorders 

The  percentages  of  children  with  varying  speech  disorders  show  a degree  of  multiplicity  within 
some  children  (Fig.  3).  Assessments  of  hearing  and  voice  are  less  reliable  from  single  observations  than 
the  other  assessments  and,  therefore,  the  most  significant  factors  are  the  high  percentages  of  children 
with  articulation  and  language  difficulties  (that  is,  below  their  age  equivalents).  60%  of  those  screened 
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had  a low  language  comprehension  score  and  52  % had  a low  language  expression  score,  while  42  % 
of  the  children  had  an  articulation  score  of  less  than  85%  on  a standardised  attainment  test.  Dialectal 
influences,  such  as  the  use  of  ‘f’  for  ‘th’  and  ‘w’  for  ‘r’  were  largely  ignored  when  classifying,  and 
allowances  were  also  made  for  the  grammatical  variations  of  immigrants’  spoken  English. 

Intelligibility  was  scored  on  a four-point  scale : — 

1 . Readily  intelligible. 

2.  Intelligible  if  listener  knows  subject  and  speech  environment. 

3.  Words  intelligible  now  and  then. 

4.  Completely  unintelligible.  (Two  sets  of  5 year-old  twins  exemplified  this). 


FIG. 4.  NUMBERS  OF  CHILDREN  CLASSIFIED 
ACCORDING  TO  INTELLIGIBILITY 


Indeter-  4 3 2 1 

minates 


intelligibility  rating 


Summary 

From  the  figures  obtained  for  one  quarter  of  the  children  in  the  High  Wycombe  area,  and  assuming 
that  a single  therapist  can  be  responsible  adequately  for  about  125  patients  per  annum,  the  present 
staffing  establishment  of  between  one  and  two  therapists  is  seen  to  provide  a far  from  satisfactory 
service. 

The  large  number  of  children  referred,  especially  following  discussion  about  speech  therapy  with 
members  of  staffs,  points  to  the  necessity  for  disseminating  information  to  schools  about  the  service  and 
for  greater  co-operation  between  professions. 

The  variety  of  disorders  and  the  relative  numbers  of  children  within  the  categories  of  urgency 
illustrates  the  advisability  of  some  classification  system  for  treatment  priority  in  order  to  provide  a 
balanced  service.  Some  continuing  method  of  screening  for  school  entrants  would  also  seem  necessary. 

As  the  mobile  clinic  was  enthusiastically  received  by  head  teachers  and  children,  this  would  seem 
a possible  solution  to  the  present  lack  of  accommodation  in  schools,  when  the  service  is  a peripatetic 
one.  For  the  person-to-person  relationship  during  the  survey,  the  clinic  was  also  suitable,  although 
not  always  entirely  soundproof. 

Further  detailed  analyses  of  results  are  proceeding  and  some  results  are  being  used  to  assess  the 
validity  and  reliability  of  test  procedures. 
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APPENDIX  C 


THE  COMMUNITY  PHYSICIAN’S  WORK 

By  DULCIE  G.  GOODING,  J.  J.  A.  REID,  I.  G.  YULE 


Summary 

The  “community  physician”  is  still  only  an  idea,  and  in  the  absence  of  final  plans  for  the  reorgani- 
sation of  local  government  and  the  National  Health  Service,  it  is  difficult  to  speculate  upon  the  precise 
nature  of  the  job.  In  this  paper  an  attempt  is  made  to  set  out,  in  general  terms,  the  community  physician’s 
role  and  his  relations  with  general  practice,  public  health,  hospitals,  and  related  services  and  the  part 
he  should  play  in  the  planning  and  management  of  health-care  systems. 


Introduction 

The  community  physician  does  not  at  present  exist,  although  the  component  parts  of  his  job  are 
to  be  found  scattered  in  the  work  of  medical  administrators  and  epidemiologists ; and  his  role  cannot 
be  fully  described  until  the  revised  structures  of  the  National  Health  Service  and  local  government 
have  been  settled.  In  the  meantime,  it  is  important  to  try  to  define  the  tasks  of  the  community  physician, 
a subject  which  has  recently  been  explored  by  Morris1  and  others. 


Origin 

An  early  reference  to  the  term  “community  physician”  is  in  the  1959  report  on  the  State  of  the 
Public  Health  in  which  Sir  John  Charles,  then  Chief  Medical  Officer  to  the  Ministry  of  Health,  discusses 
the  community  physician  in  terms  of  the  medical  officer  of  health  (m.o.h.)  and  the  emerging  concept 
of  a team.2  He  refers  to  the  need  for  change  to  deal  with  new  health  problems  and  considers  that 
the  m.o.h.  should  “increasingly  regard  himself  as  the  community  physician”.  He  then  goes  on  to 
discuss  this  in  relation  to  various  traditional  public-health  roles,  but  also  mentions  that  the  m.o.h.  or 
community  physician  should  “act  as  a link  between  them  [the  public  health  services]  and  the  hospital 
and  the  practitioner  services.  However  much  the  latter  services  may  have  acted  in  varying  degrees 
of  isolation  in  the  past,  the  lessons  which  the  precepts  of  social  medicine  have  to  teach  will  inevitably 
show  how  great,  in  the  interests  of  the  sick  or  injured  person,  is  the  need  for  closer  integration  between 
those  concerned  with  hospital,  family  or  personal  and  community  medicine.” 

Sir  George  Godber,  in  his  corresponding  report  for  19673,  makes  the  further  point:  “It  will  be 
lamentable  to  the  future  of  social  medicine  and  gravely  limiting  to  the  development  of  our  services, 
if  the  present  generation  of  administrative  doctors  does  not  seize  the  opportunity  now  opening  before 
it,  of  providing  in  every  district  the  community  physician  who  will  promote  the  organisation  of  medical 
care  in  all  its  curative  and  preventive  aspects  and  in  the  larger  areas  the  essentially  medical  part  of 
better  administration.”  This  theme  was  further  developed  by  Godber4  when  he  indicated  that:  “What- 
ever his  title,  the  medical  officer  of  health  of  the  future  must  become  the  community  physician  who 
will  ensure  with  his  clinical  colleagues  that  a sensible  district  plan  emerges.  Such  a plan  requires  a 
knowledge  of  the  health  of  the  people  of  the  district,  of  their  need  for  treatment  and  diagnostic  services, 
of  the  range  of  services  available  to  them  and  of  the  necessity  of  maintenance  of  specific  preventive 
measures.” 

Godber4  also  referred  to  infectious-disease  control  and  to  the  need  to  limit  disability  from  acquired 
or  chronic  degenerative  disease.  He  states  that : “Medical  services  are  too  complex  and  costly  to  be  left 
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to  random  growth.  What  this  country  lacks  and  must  provide  is  the  community  physician  with  powers 
and  facilities  to  enable  him  to  give  his  clinical  colleagues  the  support  in  this  matter  they  so  generally 
require.” 

Brief  reference  to  the  community  physician  was  made  in  the  1968  and  1970  green-papers  on  the 
administrative  structure  of  the  National  Health  Service5-6  which  give  a general  indication  of  the  type 
of  work  in  which  he  might  be  engaged. 


Significance  of  title 

The  term  “physician”  requires  no  explanation,  but  what  do  we  mean  by  “community”  in  this 
context? 

In  general  usage  a community  is  a body  of  people  living  in  the  same  locality:  in  medicine  the  word 
tends  to  be  used  as  the  antithesis  of  hospital,  in  other  words,  to  describe  those  services  which  are  ex- 
tramural to  a historically  insular  institution.  The  Scottish  studies,  Hospital  and  Community1  and  Further 
Studies  in  Hospital  and  Community 8 illustrate  this  distinction  by  their  titles,  yet  their  contents  show 
that  in  terms  of  aetiology  and  treatment  of  disease  and  organisation  of  medical  care  such  a distinction 
is  artificial. 

Today  the  interdependence  of  hospital  and  community  is  increasingly  recognised9, 10;  and  one  of 
us  has  drawn  attention  to  the  reciprocal  relationship  between  hospital  and  domiciliary  services,  and 
between  prevention  and  cure.11-13.  It  is  unrealistic  to  attempt  to  plan  for  what  happens  within  a 
hospital  unless  account  is  taken  of  its  relationship  to  what  goes  on  beyond  the  hospital’s  walls,  and 
vice  versa.  Unfortunately,  despite  many  good  examples  of  coordination14  a substantial  lack  of  com- 
munication is  still  commonplace.15 

Hospital  and  community  care  are  no  more  than  arbitrary  parts  of  a single  continuing  process  of 
medical  care  (or  health  care).  It  therefore  seems  reasonable  to  return  to  the  dictionary  definition  of 
community  as  a body  of  people  living  in  the  same  locality.  These  communities  have  their  public  build- 
ings— including  schools,  churches,  and  hospitals — and  it  is  logical  to  regard  the  hospital  as  an  integral 
feature  of  the  community  which  it  serves  rather  than  an  institution  which  is  spiritually  if  not  physically 
isolated  from  it.  Thus  a community  physician  cannot  be  defined  as  a medical  administrator  extramural 
to  the  hospital  (as  is  the  m.o.h.),  nor  as  intramural,  as  is  the  hospital  medical  administrator.  To  be 
effective,  he  must  function  in  both  areas  and  must  look  at  the  health  needs  of  the  community  as  a 
whole,  and  how  they  are  being  met  in  the  domiciliary  setting  and  in  group  practice  or  health  centres, 
as  well  as  in  hospital. 

This  concept  is  in  keeping  with  the  report  of  the  Royal  Commission  on  Medical  Education,16 
which,  though  it  did  not  mention  the  community  physician,  did  define  community  medicine  as  “the 
specialty  practised  by  epidemiologists  and  by  administrators  of  medical  services — e.g.,  medical  officers 
of  local  authorities,  central  health  or  other  government  departments,  hospital  boards  or  industry,  and 
by  the  staffs  of  corresponding  academic  departments.”  A similarly  wide  approach  is  implicit  in  the 
description  of  the  work  of  the  community  physician  contained  in  the  1970  green-paper. 


Today’s  medical  administrators 

Hospital  clinical  staff,  family  doctors,  and  those  working  in  occupational  health  (considered  by 
the  Royal  Commission  to  fall  within  the  definition  of  community  medicine),  are  all  concerned  to  some 
extent  with  management,  but  we  are  interested  here  in  the  whole-time  medical  administrators  in  the 
N.H.S. 

The  work  of  medical  administrators  in  central  government  covers  the  whole  of  medical  care,  and 
under  the  present  N.H.S.  organisation  a small  number  can  see  the  broad  picture  of  what  is  happening 
throughout  the  country.  The  absence  of  a synoptic  view  at  regional  and  local  level  is  one  of  the  main 


159 


deficiencies  in  the  N.H.S.  administrative  structure,  and  one  of  the  principal  arguments  for  its  re- 
organisation.17 

Medical  administrators  are  also  employed  by  regional  hospital  boards  and,  in  Scotland,  as  medical 
superintendents  at  hospital-group  level.  They  have  the  task  of  seeking  and  channelling  the  advice  of 
professional  advisers;  of  putting  ideas  to  the  committees  which  they  serve;  of  correlating  the  medical 
viewpoint  with  financial,  statistical,  and  administrative  considerations;  and,  when  the  advisers  and  the 
committees  have  had  their  say,  of  carrying  out  their  decisions18.  Whilst  their  work  is  primarily  con- 
cerned with  activities  within  the  hospitals,  it  impinges  increasingly  on  services  outside,  especially  in 
mental  disorder,  geriatrics,  and  paediatrics. 

In  local  government,  the  m.o.h.  has  the  long-standing  statutory  responsibility  of  informing  himself 
about  all  matters  likely  to  affect  the  public  health  in  his  district  and  advising  his  local  authority  on 
them.  He  also  has  a special  interest  in  prevention  and  it  is  still  necessary  to  have  someone  whose 
thoughts  are  directed  primarily  towards  prevention,  not  least  in  view  of  the  extending  meaning  of  the 
term,  since  its  secondary  and  tertiary  components  inevitably  involve  both  hospital  and  domiciliary 
services.  These  and  other  factors  have  led  to  wider  interests  amongst  many  medical  officers  of  health 
and  to  their  ceasing  to  be  comparatively  isolated  from  other  branches  of  medicine.  Instead,  the  m.o.h. 
is  even  now  evolving  into  a medical  administrator  with  wide  interests,  and  increasingly  delegates 
to  others  various  traditional  activities  which  do  not  need  to  be  done  by  a doctor13. 

The  m.o.h.,  working  in  conjunction  with  his  clinical  and  administrative  colleagues,  has  helped  to 
influence  patterns  of  general  practice  and  hospital  care.  In  general  practice  the  results  of  attachment 
schemes  with  health  visitors,  district  nurses,  and  others  are  beginning  to  be  felt ; the  building  of  health 
centres  has  involved  considerations  not  merely  of  bricks  and  mortar  but  of  what  goes  on  inside  them 
and  the  computer  control  of  immunisation  has  lightened  the  general  practitioner’s  burden,  whilst  at 
the  same  time  achieving  a higher  level  of  community  protection.  On  the  hospital  side,  there  have  been 
many  joint  endeavours,  the  control  of  tuberculosis  being  a good  example.  Joint  midwifery  schemes 
have  developed;  planned  early-discharge  policies  in  elective  surgery  have  proved  successful;  coordinated 
approaches  to  the  care  of  the  elderly  and  of  the  mentally  disordered  have  been  fostered ; and  there  are 
numerous  examples  of  aftercare  schemes  for  the  control  of  chronic  maladies  such  as  diabetes  mellitus. 

Thus  the  roles  of  m.o.h.  and  hospital  medical  administrator  are  both  changing.  But  is  this  change 
in  the  direction  of  the  community  physician? 

It  is  difficult  without  knowing  the  future  administrative  framework  of  the  National  Health  Service, 
to  write  a precise  job  description  for  the  community  physician,  but  one  can  identify  the  main  areas  of 
work.  This  can  be  done  in  two  stages — at  the  district  level  (i.e.,  in  relation  to  the  geographical  catchment 
area  of  a district  general  hospital,  which  will  include  a variable  number  of  health  centres  or  group 
practice  premises);  and  at  an  area  which  would  normally  include  two  or  more  districts.  These  tiers  are 
in  keeping  with  two  of  the  administrative  levels  proposed  in  the  latest  green-paper.6 


Duties  of  Community  Physician  at  district  level 

At  this  level  the  community  physician  would  proably  have  professional  colleagues,  depending  on 
the  population  served  and  the  number  of  local-authority  health  functions  left  with  him ; and  his  con- 
tribution to  the  provision  and  development  of  health  and  related  services  might  be  divided  into  the 
following  broad,  and  to  some  extent  overlapping,  categories. 

Epidemiology  and  Planning 

This  would  involve  many  types  of  epidemiological  studies,  including  the  identification  of  special 
groups  requiring  help.  It  also  implies  the  measurement  and  evaluation  of  health  programmes,  and  the 
organisation  of  such  medical-care  studies  would  require  the  use  of  statistical  and  computer  techniques 
and  record  linkage.  Equally  important  would  be  the  community  physician’s  role  in  ensuring  the 
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correct  application  of  epidemiological  information  so  that  priorities  can  be  properly  assessed.  This 
activity  is  essential  to  the  rational  planning  of  the  distribution  and  development  of  services;  and  it 
must  operate  at  both  area  and  district  levels. 

The  community  physician  should  keep  an  eye  on  advances  in  the  specialist  branches  of  medicine 
and  arrange  for  their  application  for  the  benefit  of  the  community.19  To  do  this  he  must  be  able  to  see 
what  medical  developments  are  likely  to  mean  in  terms  of  demands  on  resources;  and  he  must  interpret 
these  advances  for  the  benefit  of  lay  committees.  This  calls  for  a substantial  background  of  medical 
knowledge  accompanied  by  the  ability  to  seek  expert,  and  often  conflicting,  advice. 

In  the  prevention  of  disease  the  community  physician  would  be  responsible  for  the  computer- 
controlled  organisation  of  immunisation  programmes,  the  identification  of  vulnerable  groups  and  the 
organisation  and  evaluation  of  selective  screening  programmes,  and  the  coordination  of  a wide  range 
of  health-service  resources  (including  health  education  and  child,  school,  student,  and  occupational 
health  services). 

He  would  also  plan  health  centres  and  coordinate  their  work  with  that  of  the  district  general 
hospital.  He  would  likewise  have  a part  to  play  in  relation  to  the  strictly  medical  aspects  of  environ- 
mental health  problems,  including  the  control  of  infectious  disease  (although  here  the  main  concen- 
centration  of  medical  skill  would  be  at  area  level). 


Advice  and  Coordination 

A major  function  would  be  the  coordination  of  a rationalised  child-health  service20  and  of  the 
school  health  service.  This  would  include  the  development  of  assessment  units21. 

The  community  physician  would  be  responsible  for  liaison  with  nursing  and  various  ancillary 
services,  especially  where  their  work  overlaps  with  that  of  doctors  as  this  has  important  manpower 
implications.  He  would  also  be  responsible  for  coordinating  medical  work  with  that  of  any  social 
workers  who  remain  in  the  health-service  field. 

The  district  community  physician  would  supply  advice  on  policy  and  coordinate  medical  advice 
on  individual  cases,  for  the  “personal  social  services  departments”  reported  on  by  the  Seebohm  Com- 
mittee.22 He  would  also  liaise  with  and  give  advice  to  voluntary  organisations  which  assist  in  the 
provision  of  health  or  related  services. 

Education  and  Communication 

The  community  physician  would  have  a special  interest  in  education  and  communication.  In  the 
undergraduate  and  postgraduate  education  of  doctors,  nurses,  and  other  health  service  personnel  he 
would  inculcate  a wider  understanding  of  the  functioning  of  the  N.H.S.  and  related  social  services 
and  pay  special  attention  to  the  development  of  a wider  appreciation  on  the  part  of  those  who  work  in 
hospital  of  the  communities  from  which  their  patients  come  and  to  which  the  great  majority  will  return. 

Britain  has  entered  the  phase  in  which  any  significant  improvement  in  the  health  of  the  community 
depends  upon  the  individual’s  willingness  to  adjust  his  personal  habits  and  way  of  living.  And  the  presen- 
tation of  facts  about  health  and  disease  in  a way  which  will  foster  the  necessary  self-motivation  in  the 
public  is  an  enormous  challenge  to  teachers,  social  workers,  doctors,  and  others.  In  this  task,  the 
community  physician  has  an  important  part  to  play. 

Administrative  Structure 

The  community  physician  and  his  staff  might,  depending  upon  their  numbers,  form  their  own 
“cogwheel”  division,  but  it  would  be  even  more  important  that  they  should  have  some  agreed  form 
of  representation  on  other  divisions  and  on  whatever  body  may  succeed  the  local  medical  committee. 
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If  the  revised  N.H.S.  structure  should  include  any  kind  of  management  committee  at  district  level, 
the  community  physician  would  be  responsible  to  it  and  would  have  the  same  relationship  to  it  as  the 
chief  medical  officer  to  his  board  at  area  level.  At  district  level  he  would  also  be  responsible  to  the  area 
chief  medical  officer  for  certain  management  functions. 


At  area  level 

The  chief  medical  officer  of  the  area  health  board  would  be  a community  physician  who  would  be 
concerned  with  the  practice  of  community  medicine  at  the  strategic  rather  than  the  tactical  level.  He 
would  have  both  general  and  specialist  community  physician  colleagues.  Experts  in  the  epidemiology 
of  infectious  diseases  should  be  located  at  area  level  to  make  the  best  use  of  their  skills : on  the  other 
hand,  the  application  of  this  expertise  at  district  level  would  call  for  the  local  knowledge  and  personal 
contacts  of  the  district  community  physician.23 

The  chief  medical  officer  would  work  with  the  district  community  physicians,  to  whom  he  would 
supply  expert  help  when  required  and  from  whom  he  would  receive  regular  information  and  advice. 
It  is  also  to  be  hoped  that  there  would  be  links  at  area  level  with  university  departments  of  social  or 
community  medicine;  their  separation  from  the  practice  of  what  they  teach  has  been  one  of  the  great 
misfortunes  of  the  past  twenty  years. 

The  second  green-paper  proposes  a further  administrative  tier  at  regional  level,  and  suggests 
various  planning  and  other  functions  which  should  be  carried  out  there ; and  there  would  again  be  wide 
scope  for  the  community  physician. 


Efficacy 

There  is  a danger  that  the  community  physician  might  be  left  sitting  full  of  wisdom  and  waiting  for 
someone  to  ask  him  for  help.  The  trouble  is  that  those  in  greatest  need  of  help  and  advice  are  often 
the  least  likely  to  recognise  the  fact.  This  state  of  affairs  should  be  remediable  by  future  undergraduate 
training,  but  that  ideal  state  is  a long  way  off.  If  the  community  physician  and  his  staff  were  to  be 
regarded  as  constituting  a division  corresponding  to,  say,  the  laboratory  services,  and  had  no  real 
management  functions,  they  would  contribute  little  to  health-service  development. 

The  public-health  service,  from  which  also  stemmed  medical  administration  in  the  hospital  service, 
has  long  been  a hierachy.  And  it  is  only  recently  that  most  medical  officers  of  health  have  come  to  be 
readily  accepted  by  their  colleagues  in  other  branches  of  the  profession,  and  the  same  is  probably 
true  of  certain  hospital  medical  administrators.  In  public  health  the  hierarchic  approach  has  steadily 
receded,  and  the  m.o.h.  has  come  to  rely  less  on  his  statutory  powers  and  more  on  teamwork  with 
medical  colleagues.  On  the  other  hand,  in  any  system  of  organised  medical  care  agreed  courses  of 
action  must  be  implemented,  and  this  requires  a managerial  function  akin  to  that  of  the  modern  m.o.h. 
Similarly,  the  senior  administrative  medical  officer  (s.a.m.o.)  has  management  functions  in  relation 
to  policy  decisions  made  by  the  regional  hospital  board.24  It  seems  desirable,  therefore,  that  the  com- 
munity physician,  like  the  s.a.m.o.  and  m.o.h.  should  have  not  merely  advisory  functions  but  managerial 
ones  also. 


Conclusions 

We  have  discussed  the  evolution  of  the  concept  of  the  community  physician,  and  have  suggested, 
in  general  terms,  the  roles  which  he  might  play  in  the  National  Health  Service  of  the  future.  It  should 
not,  however,  be  thought  that  his  presence  alone  would  transform  the  Service  into  a near-perfect 
agency  for  the  delivery  of  medical  care.  Rather,  we  contend  that,  just  as  specialists  in  administrative 
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medicine  have  been  able  to  help  their  clinical  colleagues  in  the  process  of  rationalising  and  delivering 
such  care,  the  community  physician,  once  freed  from  the  constraints  of  a tripartite  Health  Service 
structure,  would  be  in  an  even  better  position  to  do  so. 

If  the  concept  is  accepted,  there  is  urgent  need  for  an  authoritative  spelling  out  of  the  job  descrip- 
tion and  career  prospects  for  the  community  physician,  as  these  have  implications  for  the  recruitment, 
training,  and  deployment  of  this  small  but,  we  believe,  important  specialty.  And  we  welcome  especially 
the  declaration,  in  the  1970  green-paper,  that  the  scope  and  nature  of  the  work  of  the  community 
physician  in  a reorganised  National  Health  Service  is  to  be  studied  in  detail. 
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APPENDIX  D 


NATIONAL  HEALTH  SERVICE  REORGANISATION 
CONSULTATIVE  DOCUMENT  JUNE,  1971 

OBSERVATIONS  OF  THE  COUNTY  HEALTH  COMMITTEE 

1.  The  foreword  to  the  Consultative  Document  written  by  the  Secretary  of  State  for  Social 
Services  will  command  general  agreement,  and  it  includes  emphasis  on  the  need  for  decisions  and  action 
This  is  to  be  welcomed,  particularly  by  those  employed  by  local  health  authorities,  as  the  present  state 
of  uncertainty  is  having  a deleterious  effect  on  recruitment  and  morale. 

2.  As  regards  the  document  itself,  the  importance  of  having  area  health  authorities  serving  areas 
corresponding  to  the  proposed  local  government  county  areas  is  to  be  welcomed,  as  is  the  Secretary 
of  State’s  emphasis  on  the  need  to  establish  an  effective  working  relationship  between  the  two  types 
of  organisation.  It  is,  however,  regrettable  that  comments  upon  the  document  are  necessary  before  the 
new  Local  Government  county  boundaries  have  been  finally  determined. 

3.  The  interposition  of  regional  health  authorities  between  the  Department  of  Health  and  Social 
Security  and  area  health  authorities  is  an  improvement  upon  the  second  Green  Paper,  as  intermediate 
tiers  of  that  size  are  necessary  both  for  certain  planning  purposes  and  also  to  act  as  a buffer  between  the 
central  department  and  the  area  health  authorities.  By  this  means  the  central  department  should  be 
able  to  fulfil  the  role  outlined  in  the  Consultative  Document,  namely,  the  determination  of  national 
objectives,  priorities,  standards  and  the  allocation  of  resources  to  the  regional  authorities. 

4.  It  should,  however,  be  stressed  that  the  regional  authorities  must  be  entirely  new  bodies, 
with  responsibility  extending  over  the  entire  range  of  health  services  and  concerned  with  prevention 
as  well  as  with  cure.  They  must  not  be  regarded  simply  as  a take-over  of  the  other  branches  of  the 
National  Health  Service  by  the  present  Regional  Hospital  Boards. 

5.  The  new  regional  health  authorities  must  delegate  maximum  responsibility  to  the  area  authori- 
ties which,  in  their  turn,  must  ensure  that  an  appropriate  balance  is  maintained  between  the  provision 
of  care  outside  and  inside  the  hospital,  having  regard  to  the  fact  that  the  origins  of  ill  health  are  to  be 
found  in  the  community  and  it  is  in  the  community  that  the  success  or  failure  of  treatment  is  ultimately 
determined. 

6.  The  position  of  the  family  doctor  service,  as  outlined  in  the  Consultative  Document,  appears 
ambiguous,  as  on  the  one  hand  it  will  be  closely  concerned  with  the  area  health  authority,  but  contracts 
will  be  administered  through  a special  committee  dealing  directly  with  the  Department  of  Health  and 
Social  Security.  It  is  to  be  hoped  that  this  does  not  lead  to  the  substitution  of  a bi-partite  for  the  present 
tripartite  health  service. 

7.  As  regards  public  participation,  the  Consultative  Document  gives  cause  for  concern,  as  the 
entire  membership  of  the  proposed  regional  authorities  will  be  appointees  of  the  Secretary  of  State, 
and  some  members  of  the  area  authorities  will  likewise  be  appointees  of  him  or  of  the  regional  authori- 
ties. The  only  elected  members  of  the  area  authorities  will  be  those  coming  from  the  new  local  authorities 
and  the  number  of  seats  available  to  them  is  not  stated  despite  the  local  authorities’  vital  interests  in 
linking  their  social  services,  education  and  other  departments  with  the  area  health  services.  In  this 
connection  the  school  health  service  should  be  particularly  borne  in  mind  and  the  interdependence  of 
the  new  social  services  and  the  area  health  authorities  cannot  be  too  strongly  stressed. 

8.  To  maintain  an  adequate  balance  of  public  participation  it  is  desirable  therefore  that  a majority 
of  the  members  of  the  area  authorities  should  be  nominated  by  the  new  local  authorities,  and  that  the 
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Chairman  should  be  elected  by  the  area  authority  members,  and  not  appointed  by  the  Secretary  of 
State.  In  turn  a majority  of  members  of  the  regional  health  authorities  should  be  appointed  by  the  area 
authorities  from  among  their  own  members. 

9.  To  provide  a forum  for  public  discussion,  community  health  councils  are  put  forward,  but 
even  these  are  not  to  be  elected,  being  appointed  by  the  area  health  authorities.  This  is  a retrograde  step 
as  it  is  unlikely  that  community  health  councils  will  attract  a suitable  membership  if  they  are  to  be 
mere  sounding  boards,  with  no  direct  responsibility  for  the  provision  and  running  of  health  services. 
If  the  area  health  authorities  had  a majority  of  elected  representatives  through  the  local  authorities 
there  should  be  no  need  for  community  health  councils. 

10.  The  Consultative  Document  leaves  many  gaps,  including  some  which  are  to  be  filled  in  the 
light  of  reports  of  working  parties  which  remain  to  be  set  up.  This  implies  an  extremely  tight  timetable 
if  the  new  structure  is  to  become  operational  by  the  1st  April,  1974,  and  there  is  likely  to  be  substantial 
stress  amongst  members  and  officers  of  existing  local  health  authorities  during  this  difficult  interim 
period. 
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